FILE NOW: FILING FEE

FILED

AFTER MAY 1 1S $550.00

2" FLORIDA DEPARTMENT OF STATE

> Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

PROFIT i
CORPORATION
ANNUAL REPORT

1997

May 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AUTO PARTS OF ST. CLOUD, INC.

Frincipal Place of Business

1714 PENNSYLVANIA AVE
ST CLOUD FL 34789

Mailing Address

1114 PENNSYLVANIA AVE
§T CLOUD FL 347693750

A AR A A

3. Date Incorporated or Qualified

10/08/1995

3a. Date of Last Report

06/05/1996

2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
tal ] e o ;g] 59"6 ’72?7 | Not Applicabla
Surte, Apl #, elc Suite, Apt. #, elc. " s|375 Additional
;"r ] ?7—' 5. Cerlificate of Status Desired [ Foo Roquired
| City & Sule | City & State 6. Election Cempaign Financing $5.00 May Be
El N 28] Trust Fund Contribution Addad to Faes
2w | Counlry Zip Cauntry 8. This corporation has liabllity for intanpible tagunder s. 189,032,
E:“I ,,,,,,, 25] ;EI E] Florida Statutes O ves No
8. Name and Address of Cutrent Reglistered Agent 10. Name and Addrass of New Reglstered Agent
LARSON, LEON F 81] Name
1114 PENNSYLVANIA AVE 82| Street Address {P.O, Box Number is Not Acceptabie)
ST CLOUD FL 34769
83
84} City 85| Zip Code

FL

1. Parsuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-nam
effice or registerod agent, or both, in the State of Florida. Such change was authorized by the

corporation submits this statemant for the purpose of changing ts registered
oration'g) boarfyol direptors. | hereby accept the appointment as registered

agent | arn farmiliar with, and accepl the obligations of, 7.06505, Florida Statutes.
SIGNATURE Aépm_ﬁéﬁ]kw_ A 4H-25-19 97
_ S lypid o peirtad rame of regstarsd agont and fitle f applicable {NOTE: Registarad Age re raquired when rginglating) DATE

12, T OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
i P CJDeCETE 11TILE [ Crange L] Addifon | G5
s LARSON, LEON F 1.2 NAME §
siceranoness | 1114 PENNSYLVANIA AVE 1.3 STREET ADDRESS a
orv-si-p | ST CLOUD FL 34769 14CIY-ST-2P S
me '] ) [ bELETE 21TIME [l change LT Addaion [
NAME WHITE, RALPH 2.2 NAME
srerr aooness | 224 TOCOMA DR 2.3 STREET ADDRESS
cvsrore | PALM BEACH FL 33404 2 4CITY-57-2P

e {8 [T oFLETE ITHILE [T change L] Addition
HAVE WHITE, LEON E 32 HAME
swertaooeess | 4949 RED BAY DR 33 STREET ADORESS
CIlY-S1- 2 ORLANDO FL 32820 34 CITY-§T1-7P
e T L] DELETE 41TILE [T changs ™ [T Addition
NAME COFFMAN, JAMES L 4 2NAME
st anoriss | 307 EQUESTRIAN DR 43 STREET ADDRESS
CiTy-51-21° STEPHENS ClTY VA 22655 AALITY-SF-71P
e T oeLete STTLE [JChange [ Aadilion
NAME 5.2 NAME
STREET ADOKE S5 5. STREET ADDRESS

[ CiTr- ST 20 _ 5.4 CITY- §1-ZIP
e | T okLene B1TILE ) change (] Addition
NAME B2 NAME
STRELT ADDRESS 6.3 STREET AODRESS
Ciy-sr-2¢ 6.4 CITY - 51~ 29"
14. 1 edo hereby cerbfy that the infarmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridia Statutes. | further certily that the

he corparation of the receiver or trustee empowered 10 exacute
13if ch

| am an ofhcer or director
appears in Block 12 ar Bio

SIGNATURE: \

gedyy on an atachment with an address.

G HE

SIONATURE AND TYPED &R PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

I

infarmation indicated on thig annuat report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that
%)on a3 required by Chapter 607, Florida Statutes; and that my name

JYRY ansons _ 4-25- 1997

4@7—&]_2 -5 15]

Dale e



