FILE NOW: FIL'NG FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FLORIDA DE2ARTMENT OF STATE
Katherine Harris
Secrstary of State

Apr 29,1999 8:00 am
ecretary of State

(IF CORPORATIONS 04-29-1999 90079 005 ***150.00

DOCUMENT #

1. Corpo-ation Name

GUILLIN'

P97000080147
S PARTS CONNECTION, INC.

A0

Principal 2lace of Business

2922 LOCH ARBOR CT.
QRLANDO FL 32837

Mailing Address

ORLANDG FL 32837

2922 LOCH ARBOR CT.

__1

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Suite, Apt. #, efc.
=]

09/15/1997
2. Principal Place of Business 7a. Malling Address 4. FEI Number T | Appiied For
21 ;s_l 5&3 4@98 Z Mot Applicable
Suite., Apt, #, efc. $8.75 +dditional

)
el

City & State

N
6. Election Campaign Financing

Trust “und Contribution O

5. Certif::ate of Status Desired Fee Required

$5.00 may Be §‘
Added t> Fees

City & State
Coutry

‘_] Zip
[25] 29

9. Name and Address of Curren: Registered Agent

VIRELLA, WILLIAM
2922 LOCH ARBOR CT.
ORLANDO FL 32837

Country 8. This carporation owes the current year intangible E/
Perse al Property Tax, [(J¥es Na
10. Name and Address of New Registeri:d Agent
81) Name
82| Street Address (P.Q. Bo!: Number is Not Accepiable)
83
84| City FL 35[ Zip Cade

SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flonda Statutes. the above-named cc rporation submi s this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was .uthorized by the corpor:ition's beard of clirectors. | hereby accept the aprointment as req stered
agent. ' am familiar with, and ac cept the obligations of, Seclion 637.0505, Florida Statules.

Signature, typsd or printed na na of registered agant ind titls if apphicable.

(NOTI:* Registered Agent signatura reqL red when reinstating) DATE

t2. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE P ] DELETE 11TIME [JChange [ Addition
NAME VIRELLA, WILLIAM 12 HAME

sweeTApore:s| 2022 LOCH ARBOR CT. 13 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32837 _ QracTv-stze

TITLE ] DELETE 21 TIME [OcChange ] Addition
NAME 2.2 NAME

STREET ADDRES § 23 $TREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-ZP

TME 1 DELETE 31TIE [lChange [ Addition
NAME 3.2 NAME

STREET ADORES 3 33 STREET ADDRESS

CITY-ST-2IP _fuaomstzp |

TILE ] DELETE 41TILE [JChange (7] Addition
NAME 4 2NAME

STREET ADDRES:; 4.3 STREET ADDRESS

CITY-8T-2 _joscmestae )

TILE [ DELETE 5.1 TTLE ClChange [ Addition
NAME 5.2 NAME

STREET ADDRESE 53 STREETADDRESS

CITY-ST-2IF 54 CITY-ST-2iP

TILE [ DELETE 64 TITLE [JChange ] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADPRESS

CITY-5T-2IP 64 CITY-ST-2ZP

14, | hereby certify that the informatio 1 supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental anaual report is true and accurate and that my signature: shall have the same legal effect as if made undur oath; that | ami an
officer or director of the corporation or the receiver or trustee empowered to ex-:cute this report as requied by Chapter 607, Florida Stalutes; and that my name appears in

Black 12 or Block 13 if changed, cr on an attachm :

SIGNATURE:

G

address, with all other like empowered.

) FIgPre 7€y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER CR DIRECTOR

d/a 3/ P95 (%07
Date

. yhme Vime Phone ®

0108581

CR2EG34 (11/98)




