FILZ NOW: FILIN

(3 FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF.TMENT OF STATE
Katheriae Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PG7000021757
WRIGHT AUTOMOTIVE, INC.

Principal Plaze of Business

628 RADNOR LANE
JACKSONVILLE FL 32221

Mailing Address

620 RADNOR LANE
JACKSONVILLE FL 3221

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90183 023 ***150.00

AR O

DO NOT WRITE IN THI 3 SPACE
3, Date Incorporated or Qualifed

—_ ]

11. Pursuant fo the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named ca poration submit:i this stalement for the purpose «f changing its re.gistered
office o registered agent, or bot, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accepl the appointment as regi stered
agent. | am familiar with, and ac :ept the cbligations of, Section 607.0505, Flcrida Statutes.

03/04/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuriber Applied For
—ZT] E! 59'3444355 Not /\pplicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
P F 5. Certifcase of Status Desired (| $8.75 Ad ivmonal
Z\ ;ﬂ Fee Requiired
City & State City & State 6. Election Campaign Financing $5.00 May Be ! i
E! ;{l Trust Fund Contribution Added io Fees f
Zip Country Zip Gountry 8. This coiporation owes the current year Intangible ) K8
m H E Ea Personal Property Tax. [Oyes  [lNo l _
9, Name and Address of Current egistered Agent 10. Name and Address of New Registered Agent 1!?
81| Name B
WFRIGHT, JIMMIE D | IR
628 RADNOH LANE 82| Street Address (P.Q. Box Number is Not Acceplable) .
JACKSONVILLE FL 32221 = t B
84| Chy Fi 85| Zip Code 1

SIGNATUR = 1
Slgnature, typed or printed nat 1¢ of registered egent .ind ttis if applicable (NOTE : Registered Agent signature requ ed when rainstating) DATE 6—- !
12 JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO QFFICERS # ND DIRECTORS IN 12 @ : -
N - - " i - g
TME PD O DELETE 14 TIME LIRIGRT Trmm miB L AfChange  [JAdditon | — B
NAME WRIGHT, JIMMIE D 1.2 NAME 905—0 e £ 217 3
seeTaooress| 628 RADNOR LANE LISREETAONESS | o i _ q !
orv.sze | JACKSONVILLE Fl. 32221 worvstze | IAA L3 S
TME SD [ DELETE 21 TIMLE e ) ! hange  [JAddiion | © |
WRIGHT, CAROLYN WRIGHT CARO yil £ ‘
NAME , 22 NAME ? ) !
swreetaooress| 628 RADNOR LANE 23 STREET ADDRESS o050 C.&L. K} 1
orv.size | JACKSONVILLE FL 32221 24C0Y-ST-2P Jay 1 Zsonzy
TITLE ) DELETE 34 TTLE ’ [JChange [T Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-2IP ]
TME [J DELETE 4.4 TITLE [JChange [ Addition 1
NAME 4.2 NAME
STREET ADORE 35 4 STREET ADDRESS
CITY-5T-ZIP 44 CITY-57-ZIF .
TIME [J DELETE 5.1 TITLE [IChange  [_] Addition |
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP .
TTLE ] DELETE 6.1 TITLE [Change  []Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-8T-21P 84 CITY-5T-2F
14. | hereby certify that the information supplied witt this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the in ormation
indicated on this annual report or suppiemental annual report is true and accirate and that my signature shall have tha same legal effect as if made ur der path; that | am an
officer ar director of the corporation or the receiv er or trustee empowered to xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:irs in
Bilock " 2 or Block 13 if changed, or on an attack ment with an address, wzt@ £l other like empowered.
SIGNATURE: %A/_vag- - =/ S L5 G0 S/ 3259
IGNAT JRE AND TYPED OR SHINTED NANE OF SIGNING ORFICE 2 OR DIRECTOR Date ! Daytime Phone #




