FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 0 4 1999 8.00 am
, L]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS N 03-04-1999 90227 025 ***]158 75

DOCUMENT # p9g8000021989

1. Corporation Name

NAPA AUTO PARTS OF TRENTON, INC.

AR SO A

Principal Ptace of Business Mailing Address
1532 EAST WADE ST. P.Q. BOX 670
TRENTON FL 32693 TRENTON FL 32699
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/09/1998 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbey 350 95)5 Applied For
2—1| El EQ‘ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . it
a P —2-7-] P 5. Certifcate of Status Desired E/ $8F;ieAg$t;nal
City & State City & State 6. Election Campaign Financing O _$5.00 May Be—
E{ 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
Z] IE‘ E] m Personal Property Tax. Oves Owe
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent

BECK, PHILLIP K e rhongs Ly Crvengen TIC

-

5550 N.W. 70TH ST. 82 Sireet)tgﬁsff.o. WI:IU bﬂfj‘ﬁ (g,ccegﬁsﬂd

CHIEFLND FL 32626 23

mits this statement for the purpose of changing its registered
f diregtors. | heraby accept the appointment as registered

/sl SN «

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-ngmed corporation sub
office or registered agent, or both, in the State of Florida. Such change was authorized by thef cerporation s,boa
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Flol

84 CIWCh’PF/Om/ FL |35I ZiECode

SIGNATURE Y

Signatura. typed or printed name of registered agent and title if applicable. (NOTERagisterad Agght en renstatng) DATE i
12. OFFICERS AND DIRECTORS 13. j/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP ] DELETE 1 TME (ieflange [ Addition
v CRITTENDEN, THOMAS J e 522 V. Y, B JUd
streeTanoress| 1532 EAST WADE ST. 1 2 IREET ADDRESS ,5‘;‘) : WE%
CITY- 5T 29 TRENTON FL 32693 st | h(*p'a rd { ‘%@9 Y
TmE DsT [J OELETE 71 TMLE bl [Jahange  []Addion
NAME HORNE, BRANDY 22 NAVE 'J (’J ’B} d
street anoress| 1532 EAST WADE ST. £T ADDRESS l 68 - u h(f v
CITY- ST.2IP TRENTON FL 32693 7. 4EmY-5T-2P J/] 1 a l’d lﬁ [ ,39 Ut;l U
TME O DELETE 51 TLE TV ClChange [ Addiion
NAME 3.2 NAME R 7 . o —— -
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TIME ] DELETE 41 TME [CcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-2P .
TTLE [[] DELETE 5.1 TILE } [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE [J DELETE 6.1TITLE [ Change [ Addition
NAME §.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119,07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under eath; that | am an
officer or director of the corporation or the receiver or trustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang chment with an address, with all other like empowered.

A S
IGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytme Phona #

0520119

CR2E034 (11/98)

o 2ls99 s,



