FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

| PROFIT
CORPORATION,
ANNUAL REPORT

1997

FLORIDA DE?ARTMEIST OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Naro

AMERICAN PARTS, INC.

P96000095489 (6)

Principal Piace of Business

Mailing Address

FILED

Secretary of State

R A

1540 CHESAPEAKE AVE 1540 CHESAPEAKE AVE
NAPLES FL 34102 NAPLES FL 341020514
3. Dato Incorporated or Qualified 3a, Date of Last Report
11/18/1996
| 2. Puincipal Place ol Business 2a. Mailing Address 4. FEI Number Applied For

May 16 1997 8:00am

21|

S -0T12126 )

Not Applicable

Sule, Apl #, elc

22| } 27]

Suite, Apt #, elc.

] $8.75 Additonal

§. Certiticate of Status Desired Fee Required

] 25 0]

Gy 8 Sale City & State 6. Elaction Campaign Financing $5.00 May Beo
_@ o 2—31 Trust Fund Contribution ) Adde to Fees
Zip Country Zp Country 8. This corporation has lability for intangible tax under 5. 199.032,

Florida Statutes Yes I:] No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglatered Agent

Street Address (P.O. Box Number is Not Acceptabie)

TOGNON), JANY M 81| Name
1540 CHESAPEAKE AVE 5
NAPLES FL 34102 -

84| City

Zip Code

FL |*

agent Lam tanitian veth, and accop! the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the Bbove-NAMEa Corporalion Submils this staterrent lar ho purpose of changing its Tegislerad
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accept the appointmen! as registered

SIGNATURE SR
Sl atn Wped o prrded name of registerod agont and title if appicable {NOTE: Registered Agent signature reguired when reinsiating) DATE

2. GFFICERS AND DIRECTORS 13, ADBITIONSTCHANGES TO GFFICERS AND DIRECTORS N 12| @
A f'\f/)i M P L] oELETE 11TME [ Jectange LI Addition &
HANE . 12 NAME
SIREE] ATDAESS :‘Ta hy Tobnonl 1.3 STREEY ADDRESS L%
G-I g r’nl}"';’ MfL‘a\ e‘:‘,“*F‘ei‘ochA A 14 CITY-5T-21P &
1TeF p="Y¥ RV LI DELETE 21TIMLE [dchange 1 Addition O
HAME 2.2 NAME
SIHEET ALIUHESS 23 STREET ADDAESS

L citese e | * 2401ty -8Y-2P
i ] DeLete 31 THLE Ld change [ Addition
HAML 32 NAME
STREET AZIDRESS 33 STREEY ADDRESS
oy stae | 34.C07Y-ST- 2P

P--llfif T D DELETE L1TILE O Change I:I Addition
FAME 4,2 NAME
STREE ] ADDRESS 43 STREET ADDRESS
iy S1 2P 44 CITY-5- 2P
e T oELEre 511MLE [J change™ ] Adition
N4k £ .2 HAME
SIKEET ALTRESS 5.3 STREET ADDRESS

| Cry-5i-ai 54 CITY-ST- 7P
TINE (7 DELETE 6.1 TTLE [J change L] Addilicn
NAKE 5.2 NAME
SIELET AROHESY 6.3 STREET ADORESS
Cr-5- 20 8.4 CITY - 5T- ZiP

appaars n Hiack 12 of Brack 13 if changed, or on an attachment with an address.

SIGNATURE: AR

i A
OF BIGNING OFFICER OR

SIGNATURE AND TYPED OR PRINTED M,

14. | do hereby cerlity that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | fusther certify thal the
informatorn mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officor o director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Floriga Statutes; and that my name

g Toonalt - 2S-A70 (34) 5973

134

Daytme Phone §



