FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORTOO;’;:{_[ON -_SL-* FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT oo ot Jan 23 1998 8:00am

1998 ' ' DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

1. Corporation Mame

PRATTS AUTO PARTS, INC.

DOCUMENT # P96000074267 (1)
R

Principal Place of Business Mailing Address
315 ANSIN ROAD P.O. BOX 560562
ROCKLEDGE FL 32996 ROCKLEDGE FL 32956
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
09/03/1996
2. Principal Place of Business 2a, Maillng Address 4, FEI Number Applied For
[21] |26] 59-3402362 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ i
e, Apt. &, &lo uite, Apt. # eto 5. Cerlificate of Status Desired [ $8.75 addtional
ZI ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;I EI Trust Fund Contribution Added o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangitle
;' E _2;| ;I Parsonal Property Tax due June 30, Oves [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PRATT, WILLIAM 81| Name
E]
910 JAMESTOWN DR. 82! Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955
33
84| City EL as| Zip Code

11. Pursuant 1o the provisions of Sections 6G7.0502 and 607,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the Stale ot Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agert. | am familiar with, and accept the obligations of, Section 67,0505, Florida Statutes.

SIGNATURE Signalure, typed or printed name of regraterod agant and Itle if applicable (NOTE* Registered Agent slgnature required when relnstating) DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ peLETE 1.1 TILE [ I Crange ] Addition
NAME PRATT, WILLIAM 1.2 NAME

seer aopaess | 910 JAMESTOWN DR. 1.3 STREET ADDRESS

GITY-ST- 2P ROCKLEDGE FL 32955 1.4 CITY - ST- 2P

TTLE 3] [T CELETE 2.1 TITLE [T Change  [_I Addition
NAME PRATT, LISA 2.2 NAME

swreet aporess | 910 JAMESTOWN DR. 2.3 STREET ADDRESS

CITY-5T-2IF ROCKLEDGE FL 32955 2,4 CITY-ST-2IP _

TITLE ] DELETE 31 TITE E ichange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADGRESS

CITY-ST-2IF 34, CIVY-ST-2P

TITLE [ 1 DELETE 44 TILE [Jchange  [_] Addition
NAME 1.2 NAME

STREET ADDAESS 4.3 STREET ADDAESS

CiTY-ST- 21 £4CITY-5T-2Ip

TLE L1 pecere 51 THILE [ 1 Change [T Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STAEET ADDRESS

EITt-ST-2IP 5.4 CitY-§T- Z1p

TITLE [ DELETE 6.1 TITLE [Tchange [ addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

GiTY -5T- 2P 6.4 CITY-ST- 2P

14, | hereby certily that the Information supplied with this tiling does net qualify for the exemption stated in Section 19.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, 2 on an a%an address. .
SICNATIIRE- NG A QA = B8 W PBATT — 112-9¢  (57) b3 /250

CR2EG34 (10/97)



