o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFRIT , ‘ R, FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 Ooam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 b ‘ DIVISION OF CORPORATIONS

DOCUMENT # 343969 (7)

1. Corporation Name

FOSTERS AUTO PARTS, INC.

A0SR TRt

Principal Place of Business Mailing Address
1000 5. AMELIA FOSTER AUTO PARTS. ING
DELAND FL 32736 1388 TIMBERCREST DR.

DELTONA FL 327% DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

_ [4/23/1991

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3072008 Not Applicable
Suite, Apt. #, alc. Suile, Apt. #, elc. iti
v P §. Certficate of Stalus Desired Cl $8‘75 Additional
22 2_7] Fes Required
City & Stale City & State 8. Election Campaign Financing ss_oo May Ba
23 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the currepl year Intangible
;J 25 ;l 30 Personal Property Tax due June 30. Yos [ No
9, Name and Address of Current Reglstersd Agent 19, Name and Address of New Reglstered Agent
FOSTER, ALEX B[ Name
1388 THBEHCREST m B2| Street Address (P.O. Box Number is Nol Acceptable)
DELTONA FL 32738
83
84| City FL 85| Zip Code

14. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abhove-named corporalion submits this statement for the purpose of changing its registered
office or registerod agoenl, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. ) am familiar with, and accopt tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e m————— e e R
Signature typad of printed narmie ol 100 »tered agent and tile: 1 apgocabie (NCE Ragistered Agent Bignalae requred when réinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e T DEETE 1ITITLE I Change [ Addition

NAME FOSTER, LINDA J. 1.2 NAME

steerappmrss | 1388 TIMBERCREST 1.3 STREET ATDRESS

CITY-ST-2P DELTONA FL 1ACIY-ST- 7P

TITLE PO [ DELETE 21TmE [T Change L1 Addition

NAME FOSTER, ALEX 27 NAME

smeeTaponcss | 1388 TIMBERCREST 23 SIREET ACDRLSS

CITY-ST-21p DELYONA FL 7 ACHY-ST-7P

TLE CToercere 3UTILE [Jtrangz ] Addition

NAME 3.2 NAME

SYREET ADDRESS 335TREET ADDRESS

CiTY-$1-21P 34 GITY-ST-2IF

Tme [J oeete 41 VILE I change L Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRLSS

CITY-$T-21P 44 CITY-S1-2IP

mLE [T DELETE 5.1 TITLE [J change ] Acdilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STRECT ADDRESS

CITY-§T-2IF 5.4 CIY-51-7IF

TITLE [ orete 8.1 TILE [ change [ Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRISS

CITY- 5T- 2iP 64 0ITY-ST-2IP

14. | hereby certify that the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)), Florida Statutes. ( further cerlify thal the information

indicatad on thls annual reéport or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under eath; that | am an
officar or director of tho corporation or the receiver or frusiee empowered to executa this reporl as requirad by Chapler 807, Florida Statules; and that my name appears in

Block 1_2 or Black 13 if chan%r7 an attachmenpgvith an ﬂdress.
e m ok f N N B . _/ ‘iﬁ IA) & | I_OP P A S




