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

FILED

1998

PROFIT B FLORIDA DEPARTMEMT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
X Secretary of State

| DOCUMENT #

orporalion Nama

R.S.K. WHOLESALE PARTS, INC

Principat Place of Business Mailing Address

L

1355 WILD PINE CT 1355 WILD PINE GT
NEW PORT RIGHEY FL 34855 NEW PORT RICHEY FL 34655
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
05/15/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] 5 F-34Y4 2057 Not Applicable
Suite, Apt. #, stc Suile, Apl. #, elc. i
A v P B. Certificate of Status Desired O $8.75 Additional
[ 22] 27] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5| E] ;I Personal Property Tax due June 30, Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FINANCIAL FOUNDATIONS, INC. B1) Name ‘
2843 THAXTON DR #37 82| Street Address (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34884
83
84} City F L 85| Zip Code

11. Pursuan! lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-
agent. | am farniliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appoiniment as regisiered

namaed corporation submits thie staternant for the purpose of changing its registered

SIGNATURE

Signalure. lyped or printed name of ln;;w.f.]v?&!?g}r?f and litly it applicable {NOTE Fiogisiersd Aganl signalura required whon reinslating) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIRLE P [J oECETE 11 TLE [ Crange [ Addition =
NAME SHAPIRO, CHARLES A 1.2 NAME §
staeer aoress | 1355 WILD PINE CT 1.3 STREET ADORESS o
gY-51-20 NEW PORT RICHEY FL 34655 14 CITY-57-2P &
TITLE L1 DeLere 21TNLE [dchange T Additien |O
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5i- 3P 2.4 GITY- ST-ZIP
TITLE L] DELETE 31 TTLE [Tchange 7 Addition
NAME A2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4.CITY-ST- 20
TILE [T DELETE 4TTLE [J change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44 GTY-51-2IP
TME DELETE 51 TILE LT Change [T Adaition
HAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2IP §400Y-51-2p
TITLE [T becete B.1TITLE [ change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREEY ADRESS
CITY-§T- 2P 64 CITY-ST- 2P

indicated on t

14, | hereby certilz that the information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
s annua! reporl or supplemental annual report is lrue and accurate and that my signature shall have the same legatl effact as if made under oath; that { am an
officer or diraclor of the corparation or the receiver or lrustee empowerad to execule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an add -
Ve n.OC?p——,_ S .y .

Fo¥a)

.y T A



