FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT S g,
CORPORATION 7 W
ANNUAL REPORT : w

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nami

HERB'S AUTO CENTER, INC.

Ma-ling Address
4434 £ ARLINGTON ST

Frincipal Place of Business

4434 E ARLINGTON ST

FILED
Jan 23 1997 8:00am
Secretary of State

AR OO

INVERNESS FL 34453 INVERNESS FL 344531672
3, Date Incorporated or Qualified 3a. Date of Last Heport
N 06/10/1996
2. Principal Place of Busmess ga. Mailing Address 4, FEI Number . Applied For
21] B B 2] 59-3382300 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc., $8 75 Additional
L " f . .
E‘ 27 J 6. Certificate of Status Dasired (] Fee Required
Crty & Stete | Cry & Siate 8. Election Campaign Financing $5.00 May Be
23 _ 281 Trust Fund Contribution Addad to Fees
| __Zp _ Gountry | 4p Courtry 8. This corporation has liability for intangible tgx under s. 199.032,
24] 25) , 29| [30 Forida Statutes [ ves No ‘
. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
HAMILL, NANCY 81| Tarme
4434 E ARLINGTON ST B2] Street Address (P.O. Box Number is Not Acceptable)
INVERNESS Fl. 34453
83
84! City FL B5| Zip Code

agent | ar farmoas with, and accepl the ebhgatons of. Seclion 607.0505, Florida Statutes,

11, Pursuant la the provisions oF Sectons 607 0502 and 607 1508, Florida Siatutes. the above-named corporation submils this statement for the pLrpose of changing its registerad
affice or regustered agent or both, i the State of Fiorida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

appears in Block 12 or Block 131 changed, ar on an attachment with an address.

SIGNATURE: s’

SIGNATURE AND TYERE DR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

SIGNATURE _ e o _— _
Gugndt e bype e ptaen T W (NOTE- Ragasterad Agent signature reauirad when reinstating) DAYE
12 ) __OFFIGERS AND D@ECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D CTDELETE TATILE [T change L] Addtion
NAME HAMILL, NANCY 12 NAME
stoeer aoorers | 4434 E ARLINGTON ST 13 STREET ADDRESS
CNY-§T-2F INVERNESS FL 34453 14 CITY-§T-2IP
TTE L] DELETE 2ATHLE L] change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oTY-§1-7# 2 4CITY-S1-21P
IR; L pecete 3TTILE L] Changs ] Acdition
NAE 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
LTy 87 7P o B 34 GITY-5T-2IP
i i ) . T ofeTe 417I1LE [T crange [ Addition
HAME 4.2 NAME
STREET ADDREGS 4.3 STREET ADDRESS
CITY-57- 2iF . - ) 44 CITY-ST- 2P
TITE [T becEre 51 TLE [T Change ] Addition
NAME 57 NAME
STREE | ADDAESS 53 STREET ADDRESS
CITy-1-2v 5401 -51- 2P
I ) [T oecere 1 6.1 THILE [JChange ™ ] Addition
NAME £.2 NAME
STREF | ADDRESS 63 STREET ADDRESS
CITY-51-2IF ) 6.4 CITY-5T- 1P
14, | do hereby cerlty that the information supplied wath this fiing does not qualify for the exemplion stated In Section 119.07(3)i). Florida Statutes. | furthar certity that the

infarmation snchaated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same lagal effect as it made under oath: that
am an oflicer o7 duectar of the corporalion of the receiver or trustee empowerad fo execute this report as requirad by Chapter 607, Florida Statutes; and that my name

Naney Haemill

(352)é37-/4%/

Lrayhme Phone #
DAARDGTH

1/6-97

CR2EQ34 (9/96)



