FILE NOW: FILING FEE
PROFIT SE i

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DivISION OF CORPORATIONS

DOCUMENT # P95060046622 (3)

o A

AUTO PARTS WAREHOUSE, INC.

Frincipal Place of Business Marling Address

824 SOUTH DALE MABRY HwWY 824 SOUTH DALE MABRY HwY

TAMPA FL TAMPA FL

3. Date Incorporated or Quaiiied [ 3a. Date of Last Report
06/15/199%
2. Principal Place of Bygingss _53— Mailing Addr ) 4 E_,Eaumber Applied For
al 1102, R, Rome Ave [l {T0AR, Rome fve. | 'S87%2310 03 ot Aoptiti

Suite, Apt. #, etc. | Suite. Apt. #, etc. 5. Certificate of Status Desired O $8.75 additiona!

Fee Required

| 6. Fraction Campaign Financing $5.00 May Be
Trust Fund Contribution J Added 1o Fees

22] a
23] Gu‘_&l 1‘at\‘e\’\ Pﬁ’t F L EE]&YT%{?\’\_P A 7@(, . n D
al 2300 Vs e B30 TS | mementes oty o ngieinser s oa

9. Name and Address of Current Registered Agent . 10. Name and Address of New ReJistered Agent
81] Name
SAVINO, DENISE 52| Sion A d\/ (wéo?‘@ Meodﬁ/lt Y
1207 NORTH HIMES AVENUE 1T CIPEHAE ANVE .
TAMPA FL 83
/ 1T Aeon 0 B— FL [*[ 32607

; Y0802 and fo7/ 1508, Fior
or registerad agenl, or bogh, infhe Spfe of Florida. Salf change: gl au”Vd by the corporation's board of Girec

farniliar with, ang accept tfns of, Section 5§ 7.0506 Mdrida Statyte
LI N (R Y EruNE

i Statutes, the above-named carperation subl}wits this statement for the purpose of changing its registered office
ors. | hereby accept the appointment ag regislored agont. | am

SIGNATURE W A . s M ESTNIEM T O VTV A -
Slynature, typud o (A bz nant of regitared agont ar itk | i (NCTE: Faglual.ic Agent sigprature reqnince v redstating) DATE B
12, OFFICERS AND DIgf JTORS 13. ADDITIONS/AUHANGES TO OFFICERS AND DIREGTORS IN 12 (o)}
TIE FD CE T 11TIME T CsHRSIIER I Yok [ Change gﬁ\ddition ) .__"N';
NAME AYERS, ALVIN SR 12 Namte Vi (ZS\NI n keun.)(:d,o' 3
steeTanpress | 7904 EGYPT LAKE DR 13ASTREETADDRESS |} 1O Clat ACla b({ « &
CITY-§T-21P TAMPAFLS6M4 ] 14511Y-51- 2P T2\ ey £ L 235G &
TITLE ] DELETE 2 1HILF ~ [ Change [ Addition |
HAME 27 NAME
STREET ADIDRESS 23 STREET ADDRESS
ClTy-ST-2IP 24 0ITY-8T- 29
TILE [T1DELETE ERE( 14 [J Change  [] Add:tion
NAME 3.2 NAME
STAEET ADDAESS 33 STKEET ADDAESS
CiY-SI-2F ) 34CITY-81-2p
TITLE [] DELETE 41 NILE [ Change [ Addition
NAME 4.2 KANE
STREET ADDRESS 43 STREET ADORESS
CITY-51-71P 44CNY-§1-2IP
THLE [ DELEIE 5 1TNHE [0 Changs ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STAEF] ADDRESS
CiTY-§T- 2P . 54 CITY-§1- 2P
TMLE [7] DELETE 6 1 TNLE [ Change [ Acdition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREL[ ADDRESS
Cny-51-2P Ty 64 CilY-51-71P

TR filing is voluntarily furnshed and does not aualty for the exemption stated in Section 119.07(3jik), Florida Statutes. | further
" repoert o sugeelnental annual report is true and accurate and that my signature shal have the same legal effect as If made under
Oration or the rglelyr or trustee empawered to execute this report as required by Cnapter 607, Florida Statutes: and that my name

r ona attachmfint gvith an address.
V. inedras 5503/

OF SIGNING OFFICER OR DIRECTOR Daytni 6 Frone #

14, | do hereby certify thal the information supgiteg
certify that tie information indicatod an thif
oath: that | am an ofiicer or directqr of th ¢
appears in Block 12 or Block 13 if ¥hapfied

SIGNATURE: .

SIGNATURE AN

YPED OR PRINTED NAW




