‘: FILE NOW: FILING F

PROFY

CORPORATION
ANNUAL REPORTY

1996

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

S I}_‘f/

1. Corporation Name

DOCUMENT # P95
TOTAL PARTS & SUPPLIES, INC.

00087531 (6)

Principal Place of Businass

1 SE WALLAGE TERRAGE
PORT ST LUGIE FL 34363

AR ARV

Maiting Andress

301 SE WALLACE TERRACE
PORT ST LUCIE FL 34963

3. Date Incorporated or Qualfied

3a. Date of Last Report

o ) 11/13/1995
2. Principal Place of Business | 2a Wx@ddre% 4. FEI Number ) Applied For
24 )s_lﬁ . e 7L 1 3 L L..,S_*ﬁ&ﬁ 5 0(, ‘f - 02 76/; / Not Applicatile
Sulte, Apt. #, el |, Sute ApLi, ele 5. Certiicate of Status Desired / $8.75 Additional
22 27} e R Fee Required |
City & Stale City & State N 6. Eloction Campaign Financing $5.00 mMay B
_ = . y Be
E] § ?ﬂﬂ )l'. 84666 P ( . Trust Fund Contribution O Added to Feas
2ip ] Country | Zip | Country . 8. This corporation has fiahility fpr-intargibie tax under s 199.032,
24 25| 25 C{Q—I q 0| STl e Florida Statutes Yos [ No
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent _
81| Name
FOUNTAIN, JACK 82| Steer Address PO, Box Number 5 Not AcGeplatio;
301 SE WALLACE TERRACE
PORT ST LUCIE FL 34979 83
84! Ciy FL asl Zip Code

11. Pursuant 1o the provisions of Sections €07.0602 ord B07.1508, Forda Statutes, the above-named corporation submits this stalement for the purpose of changing its regstered offic
o registerad agant, or bath, In the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointiment as regislered agent. lam

famihar with, and ageept the oglfigtions of. ction._&_(]%&, lorida Statutes,
122 [
SIGNATURE ___ g/ﬁf VA orantaly - T25 ‘ﬁ%
Signature, pffwedor pelnisd ranwe of reg stered agent and ot if @i akia

CR2E034 (12/95)

T ETE Friornari Aget sigraluns requined when ranitaiagt
12, {/ OFFIGERS AND DIRECTORS T, ADDITIONS/GHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE [ L1 DECETE 1 4TITLE [J Gharge [ Addition
NAME FOUNTAIN, JACK 1.2 NAME
sticer aoomess | 301 SE WALLACE TERRACE 13 SIREET ADDRESS
CITy-5T-21P POHT ST LUG'E FL 34983 o 14 CITY-51-24F ]
TiTLE i] ] DELETE 2 1IME [ Cnange [ Addition
HAME MILLER, DARLENE » 3 NAME
stee aconess | 1374 SE NAPLES LANE 23 STREET AUDRTSS
GiTY- §1-2 PORT ST LUCIE FL 34983 24 CITY-51-2P
TITLE [ DELETE 31TIRF [ Change  [] Addition
NAME 32 NAME
STREE| ADDRESS 33, STREFT ADARESS
TY-ST-2IP ) 340TY-ST-7P i
TILE [[] DELEIE 41TIRE [ Change  [] Addition
NAME 42 NME
STHEET ADDRESS 4 3STREFT ADDAESS
GITY-51-21P L 44C0Y-51-2IP
TITLE [] CELETE 5.1 10LE [J Change  [] Addition
KAME 52 NAME
STREET ADDRESS 53 SIRFE1 ADDRESS
LiTY-ST- 2P o A CIY-§1-79
THLE [ DELETE B 1TITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STHEET ADDRESS
CITY-5T-21P 64017-ST-2F

18, 706 horoby cartify that 1he information supplied wit 1 this fling 1 voluntarily fumishec and does not qualify for the exemption staled n Section 119.0731fx), Fiorida Statutes I further
certify that the information indicates an this annual repont o supplomental annual report is true and accurate and that my signature shal have the same legal effect as it made undler
cath: that | am an officer or gireafor of the corpara‘ion ar the recelver or trustee eggpowered to execute this repont as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Bl It changexd, or,gn an attachryent with an addre: -
By~ 595

SIGNATURE: _\ et

PRATURE ARD-TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




