FILE NOW: FILING FEE AFFTER MAY 18T I$3 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathet ine Harris

Secret: ry of State

DIVISION OF CORPORATIONS

DOCUMENT # pg500007852

AUTO PARTS OF ST. CLOUD, INC.

4

Principal Plice of Business
1114 PENNSYLVANIA AVE

Mailing Address
1114 PENNSYLVANIA AVE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90039 046 ***150.00

O O

ST CLOUD FL 34769 ST CLOUD FL 34769
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Quatifed
10/09/1995
2. Principa Pltace of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ EI 59'16 1 2 277 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
I P 5. Certifc.ate of Status Desired 0 $8.75 A[Id_monal
E] _ . a L _ o ) Fee Recuired
City & S'ate City & State 6. Electio1 Campaign Financing $5.00 riay Be
E‘ El Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;‘ l—Za ;‘.ﬂ ‘;1 Persoral Property Tax. [Cves gﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LARSON, LEON F 82| Street Acd (P.0. Box Number is Not Acceptable}
reet Acdress (P.O. Box Number is No
1114 PENNSYLVANIA AVE " i
ST CLOUD FL 34769 83
84| City FL 85| Zip Crde

11, Pursuant to the pravisions of Se ctions 607.0502 and 607.1508, Fiorida Statutes. the above-named ccrporation submi s this statement for the purpose of changing its ragistered
office cr registered agent, or bo'h, in the State ¢f Florida. Such change was .authorized by the corporition’s board of dfirectors. | hereby accept the apt ointment as reg stered
agent. | am famitiar with, and ac cept the obiigatians of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signalure, typed or printed na ne of registerad agent and tile if applicable. {NOT = Regstered Agent signature reqi red when ranstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE P [} DELETE 1ATITLE [JChange [ Addition
NAME LARSON, LEON F 12 NAME
sTReeTAbDRESS| 1114 PENNSYLVANIA AVE 13 STREET ADDRESS
CITY-§T-2P ST CLOUD FL 34769 14 CITY-ST-ZP
TIMLE Vv (] DELETE 21TILE [JChange  [] Addition
NAME WHITE, RALPH 22NAME
streeTAcoRESS] 224 TOCOMA DR 2.3 STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33404 2.4 CHTY-§7-21P
_|me S LJ DELETE 3ATITLE {(1Change, _ [T Addition
NAME WHITE, LEON E 32 NAME
sTReeTADORESS| 4949 RED BAY DR 3.3 STREET ADDRESS
CITY-ST-2IP QORLANDO FL 326829 3.4, CITY-ST-2P
TME T [ DELETE 41 TTLE [OcChange [ Additien
NAME COFFMAN, JAMES L 4.2 NAME
sreeTaporess| {07 EQUESTRIAN DR 43 STREET ADDRESS
cry-§1-2P STEPHENS CITY VA 22655 14CITY-5T-7P
TITLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-ST-ZIP 54CHY-§T-2F
TIME O DELETE 61 TITLE [Change  []Addition
NAME 6 2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14, heret y certify that the informa jon supplied with this filing does not qualify for the exemption stated iy Section 119.07 (3)(i), Florida Statutes. | further « ertify that the information

indicat-2d on this anrual r
officer or director of the
Block "2 or Block 13 if ¢

SIGNATURE: |

-
IGNAT JRE A

L€o F. L #r500 Wes.

TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

ort or supplemental annual report is true and accurate and that my signat ire shail have th e same legal effect as if made under oath; that | am an
wporation or the recei-er or frustee empowered to zxecute this report as resquired by Chapter 807, Florida Statules; and thal my name appe ars in
attachment with an address, with 7l other like empowered.

f—é/?q @07)8617,‘55/

[ Y0 Ve

CR2E034 {11/98)

?ale Daytvme Phone #

T T L. e




