it m

SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 947/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

COHPOHA“ON Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # P96000080876 (1)

1. Corporation Name

SANTA FE AUTO SUPPLIES OF NORTH FLORIDA, INC.

TR

Principal Place of Business Mailing Address
633 MW, 13TH STREET €33 NW. 13TH STREET
GAINESVILL FL 32601 GAINESVILL FL 32501
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified | 3a. Date of Last Report
09/27/1096 M A
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
21 a §9 3Y0 3733 Nol Applicable
Sulte, Apt. #, etc. Suile, Apl. #, eic. . i
ue, Ap vie. Ap gl 5. Cerlificate of Status Desired D $8 75 Addtional
T';I ;l . Feo Requited
City & State | City & State 8. Election Campaign Financing $5.00 MayBe
El 28] Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has pald the current year ntangible
24 |25] 26] 30 Personal Property Tax due June 30. (X Yes [} No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KINSELL, STEVEN C 81| Name
633 N'w 13TH STHEET . 82| Street Address (P.O. Box Number is Not Acceplable)
GAINESVILL FL 32601
83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stato of Florida. Such change was authorized by the corporation's beard of directors. t hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad o printed name of regnsteced agent and tile  applicabie ({NOTE: Rogistered Agent signaturp required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e - D [T orcETe 11TNLE [T Change ] Addition
NAME KINSELL, STEVEN C 1.2 NAME
smectaporess | 833 N.W. 13TH STREET 13 STREET ADDRESS
CITY-5T- 2P GAINESVILL FL 32601 14 GITY-51- 2P
e 1] }ZDHHE Z1T0LE [T change ] Addition
NAME HARRINGTON, JOHN R I 22 KAWE
steer apoeess | 633 NW. 13TH STREET 2.3 STREET ADDRESS
CITY- ST-2P GAINESVILL FL 32601 2.4CITY-51-2IP .
TiILE [} DELETE 3ATITLE LI Change T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 14.CITY-ST-2P
e [ DELETE 41WTLE [ Change [ Addiion
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-20P 44 CITY-5T-7IP
L 7 OELETE 54 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 54 CITY-5T-2P
TILE [T peete 617TITLE LI Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P §.4 CITY-ST-2P
14. | do hereby certify that the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl orgupplemenial annual reparl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diractor of the corporatio tho receivar or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 if chan ar on an IIEWH address.
/ e P_13.97 1€ 3P ACTF P

ISR A" ISP

FLORIDA DEPARTMENT OF STATE Aug 18 1997 800am

CR2E034 (4/97)



