FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ROFIT TS FLORIDA DEPARTMENT OF STATE .

ANNUAL REPORT Secretary of State

1998 . $ DIVISION OF CORPORATIONS Secretary Of State

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

: R RAMGTRNT

Odly Sl e b R D

IO

FL ®

11, Pursuant to the provisions of Seclions 607 0602 and 607, 1508, Florida Statutes, the above-named corporation submits this etatement for the purpose of changing its registared
office of registered agont, or balh, in the State al Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registerad
agent. 1 am familiar with, ana accepl the chligations ol, Seclion 607.0505, Florida Statutes

Princlpa! Place of Business Maiting Address
.. | 1194 PENNSYLVAMA AVE 1114 PENNSYLVANIA AVE
ST GLOUD FL 4763 ST CLOUD FL 34768
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 2. Principat Piace of Businoss | 2a. Mailing Address 4, FEI Number Applied For
[ 1] ] 26] 50-1817277 Mot Applicablo
Suite, Apl. #, elc. Suile, Apl. #, elc. . i
g - P 8. Certificate of Status Desired ] $8.75 Addilonal
23 27| Fes Roquired
i City & Stale City & State 6. Eiaction Campalgn Financing $5.00 May Be
b 28] o 28] Trust Fund Contribution Added to Fees
i Zip Country | Z2ip Country 8. This corporation owes or has paid the curreg year Intangible
P ]2a a 2;] ;] Perscnal Property Tax due Juna 30, ves [ 1No
: 9. Neme and Address of Current Fregistered Agent 10. Name and Address o New Registerad Agent
i 81
LARSON, LEON F Neme
f 1114 PENNSYLVANIA AVE 82| Streel Adcress (P.O. Box Number is Not Acceptable)
3 ST CLOUD FL 34789
:'In‘ 83
I3
g 84 City Zip Code
:

SIGNATURE S
; Signiture typrod of printesd nanw ol mgm-(-mljgw andt Uik il apipehe abile (NOTE: Registorod Agont signatute requirad when reinstating} DATE F?
' 12, QOF FIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| mme [ LT oELETE 14 TITLE [ Grange LT Addition | &
t NAME LARSON, LEON F 1.2 NAME §
sweetaporess | 1194 PENNSYLVANIA AVE 1.3 STREET ADDRESS
CITY-$T-2ZIP 8T CLOUD FL 34769 140ITY-51-2P §
TITLE Y LT oeceTe 21 L [T Change ] Addition | O
NAWE WHITE, RALPH 29 NAME
sreevapress | 324 TOCOMA DR 23 S1REE] ADDRESS
CIFY-ST-2P PALM BEACH FL 33404 2 40TY-ST-2P
o me [ T teLere 31 TILE T Change LT Adaition
1 wane WHITE, LEON E 3.2 NAME
i sreevaooarss | 4949 RED BAY DR 3.3 STREET ADDRESS
| emv-sr-ze | QRLANDO FL 32620 34, CITY-§1-2P
TLE H [ DELETE 41TITLE “TJcChange [ Addition
| weme COFFMAN, JAMES L 4.2 NAME
H streeT ADDRESS | 107 EQUESTRIAN DR 4.3 STREET ADDRESS
Eo| oy-srae STEPHENS CITY VA 226556 44 CITY-ST- 7P
TE [T DELeTE 5 17TMLE [T Crange 7 Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TIMLE L] peLeTe 61TITLE [T change ] Adddtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P A 6.4 GITY-51-2IP

14. 1 hereby certify that Lhe informafidn supplied with this filng doos not gualify for the exemplion stated in Section 119.07{3){}, Florida Statutes. | further centify that the information
indicatad on this annual report prisupplernenilal annual repert is true and accurale and thal my signature shall have the same legal effect as If made under oath: that | ar an
officer or director of the corpordlign or the receivopor trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed fr on an glachrfnt with an address.
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