SECOND NOTICE: CORPORATION WiLL BE CISSOLVED QN OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSDLVED 'MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPCRT

1996 s
DOCUMENT #  PQ5000078524 (2)
AUTO PARTS OF ST. CLOUD, INC.

FILORIDA DEPARTMENT OF STATE
Sandra B Morltham
Socretary of Stale
DIVISION Of CORPORATIONS

Principal Place of Business I Mailing Address |||||l|||"| Il‘lll“” |||“ ||||| |||“||m ||I|’ ml‘ |‘||| ”Ill HI' Im

1114 PENNSYLVANIA AVE 1114 PENNSYLVANIA AVE
ST CLOUD FL 34769 ST CLOUD FL 34769 ]
3. Date Incorporaled ar Qua'ihed 3a. Daw of Last Report
10/09/1995 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For |
1) 28] B5G-/6112717 [ rat Appiizane.
Suite, Apt 4, e'c - Sute, Apt # etc " $8 75 Additional

@_ 27] 5. Carblcate of Status Desirecd [_]

Fee Required

Crt .& Sta F” | CuysSale 6. Election Campa\qn Financing [ 55 00 May Be
el L! ] 28]_51" [: Y4} o FZ Trust Fund Contribution - _ AddedtoFees

Zp (,muu'ry u i

¥ B. This corporation has latslty for intangile taxender s 199032,
2] 34769 25|“OS££7!3& 2 24769 301 S A Fiorida Statutes ® @)N{ o

9. Name and Address of Current Registered Agent ~_10. Name and Address 0{“’;@_ h,‘?_B )
81| Name
LARSON, LEON F - B
1114 PENNSYLVANIA AVE 82| Sueet Address {P.O Box Numberis Not Acceptable)
ST CLOUD FL 34769

83

84| City B

, . FL [

21 Code

11, Pursuant tc the (Jpwisions of Scchog.s 5 607.0607 and 607 1508, Finrida Statutes, the abave-named corparalon submils this statement for the parposs of Chdmg\rl-r; Jsreq sterod

office or registerghl agent s the State of Flonda Such change was authunzed by the corporation’s board of drectors T haerchy accept Inc apponiment as registerso

agent lam ar with " the oblgations of, Sect {05, Flarida Swuitutes
SIGNATURE W, A MesidenTs e 7"/.6 -9

et 1250 et e £ e tered 300 @ b TN TE Fope et AL T S 1 tiare mesired whes fend Uit

12, OF FICERS AND LIREGTORS I kB " ADDITIONS/GHANGES TO OFF ICERS AND DIRECTORS IN 12
e L] onfre T1TIILE P,qss i T [ trange [ ] Aucn
NAME 12 RAME Lean }‘Lﬂg,goa]
STREFI ADDRESS vastaeeraooress | G Y TPE oA 740’.44’/# 4“‘
GTY-ST-2P o 1407 -S1- 30 5}"@4’.60 /'—2 3476? |
TILE L[] oecere 21 TILE I/az %.SIJM r T Change Adilion
NAME 29 NAME ?ﬂ&?ﬂ‘ lfl/#lfé-
STREET ADDRESS 23 STHEET ADDRESS o nih
Ciy-§1-2p o _Qraom st ﬁgj_m tﬁaﬂ_{ﬂgﬁ ot
e IREDEGE 51 UTLF SEQLETAA Changn Adition
NAVE 32 NAME Loy . [T%
STREET ADORESS dasweTaooress | Cp gt 'E c?d L 4 Ar
DY 512 _ 33 CTY-51.2F Y N P RALEZ o
TinE T Decere 41TIE EASL T Crange || Addinon
NAME 4 ZHAME Tﬂﬁ’) zsh fo FFMJ%
STHEET ADDRESS AISIREETADDRESS | f ") Eq‘u ESTAIAN A
Ciry-§1-2f 440TY 57 2P STEPHENS. d!y Z& ‘_Q[%'Z,éf)
THLE [ ] oeuere HTILE Charga Addit on
NAME 52 NAME
STREET AZDRESS 53 STHEFT ADDRESS
CITY-5T-21F 54 CITY-S1-21F o
TME o [] oitete 61 T1ILE o [T Change [ ddvion
NAME 62 NAME
STREET ADDRESS. 63 STREET ADDRESS
CITY-ST-2 E4CITY ST 7P

14. [ do heraeby certify that tha i Tormation suppl od wilsy this Tling 1= vei Jﬂu—i’l') furrushed and does nol qualify lor the exemiplon stated in Saestion 1 19 0?(3}(»« 3o Fionida Statutes |
further certify that the infurmaton ndicaofyt on this ann |al report of supplemantal annual report is true and accurate and that miy signature shall nave the same legal eltecl as 1
mada under oath, that | am ar ofcer or 1on or the receiver or lrastee empowered 10 execute his report as reqguired £y Chapter 617, Flonda Statutes, and
that my name appears in Block 12 or Bl i an attachment wih an acdress

SIGNATURE:

V-15-9 Ho1:892-6/5/

" SIGHATURENAND APED OR PRINTED NAMETOF SIGHING OFFICER ORO®RECTOR [E Dne P

CR2ECH4 (3/96)




