FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
S$andra B. Mortham
Secretary of Stale

CIVISION OF CORPORATIONS
DOCUMENT # P96000074267 (1)

PRATTS AUTO PARTS, INC.

Maii ng Address

P.0. BOX 560662
ROCKLEDGE FL 32956-0562

Principa! Place o Basnoss

$15 ANSIN ROAD
ROCKLEDGE FL 32056

FILED
Jan 17 1997 8:00am
Secretary of State

T

3.

Cale Incorporated or Qualifisd

09/03/1906

3a. Dale ¢t Last Report
AJR

2. Pringipal Piace of Business - ,,Ea' Ma g Address 1 FE Number | Applied For
21 i 25] 5? 35@23 é2 Not Applicable
Suite, Apl &, ot Suite, Apt. # ote . i
e, e A o 5. Cerificate of Status Desnred O $B 75 Additioral
2] S 27| _ Fee Requirad
Ciy & Stawe | City 8 State 6. Election Campaign Financing $5.00 May Be
E . 231 " Trust Fund Contribution Added to Faes
Zip JF Country | dn Cauntry -8, This corporation has liability for intangible tax under s. 199.032,
24 [25] 29 [30] . Florida Statutes. - Bves [Ino
8. Name and Address of Current ‘Registered Agent 10. Name and Addross of New Registered Agent
81
PRATT, WILLIAM Name H
910 MSTOWN DR. 82| Street Address (F.O. Box Numberis Not Acceptable)
ROCKLEDGE FL 32055 X -
83
84| City Zip Code

FL |®

11. Pursoant to the
office or registe
agent larmf; mu!nr wilh ard acoept

SIGNATURL

i obligations of, Section G07.0505, Florida Slatutes.,

s of Senhons GG7.0507 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
citlor hoth, in lht Sialo of Floiida Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

‘m At Ew W e e ol e TR e s g i (NCH e Flumclcred Agent sgrianure ragured when remnstatiog) DATE
12, o OF F ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me D TTuLee 11 TME [T chenge ™ [T Additon | G5
NAME PRATT, WILLIAM 1.2 At 3
street aprni s | 910 JAMESTOWN DR, 13 STREET ADDRESS g
arv-sizp | ROCKLEDGE FL 32955 B L4 GITY-5T-2F &
TILE D o CToEcene 2170MLE [Jcrange [ Audilien (O
NAME PRATT, LISA 22 NAME
stirer aopiess | 910 JAMESTOWN DR, 2 3 STREET ADDRESS 1
Cify 5120 ROGKI.MFI. 32068 2 ACITY-§1-7p S
TITLE i o T ot F1MLE Cl Change [T Adabtion
NEME 32 NAME
STRCET ADDRESS 33 STREEF ADDRESS
CTY 51 2P 54 CITY-ST-2P
T T DREETE 41 TITLE Tl thange ] Addition
NAwE 4 2NAME
STREET ADDELES 4 3 STREET ADDRESS
CITY-5T- 74 A4 CITY-S51- 2P
I i - [Toine BTHTIE T Change ] Addition
NAME 5.2 NAME
STREET ADOFES 5.3 STREET ADBRESS
QY- S1-2F 5.4 CITY - SF-21P
mE [ DECETE 8.1 TIHE [T Change ] Addition
HAME 5.2 HAME
STREE ) ADDRLSS £.3 STREET ACDRESS
orvstpe | B4CAY-S1-2F

I am an ofhigen or director of the; corpo
appears ir Block 12 or Block g

SIGNATURE: )(

ticsry of the recoiver or truslec empowered o execule 1S re

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OJ DIQ g

14, [ do hereby cartfy fral the: wiformation snp;nhcd with this filirgy oS not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
informanon ir d.calid on s ancaal repert o supplemental annual report is true and accurate and that my signature shal have the same legal effect as it made under oath; that

ot J Pesident _/_/97

ed by Chapter 607, Florida Statutes; and that my narme

CP7) b3/ 10

Dayrme Prone #
O1IDR1B




