FILE NOW: FILING FEE

PRO!

FIT

CCRPORATION

ANNUAL

1996

REPORT

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

BE

"3

DOCUMENT #

S712

7 (8)

1. Corporation Name

ACTION AUTO PARTS, INC.

_ OGN

Frincipal Plase of Busingss Mailing Address

801 N. ¥TH ST. P.O. BOX 2008 NA
DADE CITY FL 33525 DADE CITY FL 33526-2008
Us Us
3. Daleolaclﬁxﬁ(fﬁ 1or Qualfied | 3a. Dale&}@ﬁ%
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| |26] 9-3083516 Not Applicable
Suite, Ap:. 4, etc. | Sulte. Apt. #, etc. 5. Certiicate of Status Dosired 0 $8.75 Additionat
2;| 2;| Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 may Be
’El El Trust Fund Contribution Added to Fees
2ip Country L Zp Country 8. Tnis carporation has liablity for intangible tax under s 199.032,
24 25 29] 30] Fiorida Statutes O ves Oino
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
TAYLOR, LESLIE W. lll
: 82| Street Add (P.O. Box Number is Not Acceptable)
1106 N 21 ST ree Acdess
DADE CITY FL 33525 83
84 Ciry FL |ssJ Zip Code

11, Pursuanl to the provisions of Seclions 607.0502 and B07.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing fs registerad office
or registzred agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accent the appoiniment as registered agent. | am

Tamiliar with, and accepl the obligations of, Bection BO7 0505, Horida Statules.
SIGNATURE _ L T - LR ey e N
Sigraturs typod o prited name of régistered gent and tiie I apgicetly | - -, {NOTE: Regswrpd Agent gionatute tecdred ahen einstatiby) DATE
12, -~ OFFICERS AND DIRECTORS i KN _ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TN v [ DELETE 1ATIE [ Change [ Addition
MAME TAYLOR, LESLIE W. Il 12 NAME
STREE] ADDRESS 1108 N 21 ST 1.3 STREET ADDRESS
CIY-$1-2P PfﬂE CITY FL 14 GITY-§T-21P
TILE ol [J DELETE 2 ITILE [ Change [ Addition
NAE HUMMEL, ELIZABETH |. 22 NAME
STREET ADDRESS 1106 N 21 ST 29 STRELT ADDRESS
CITY-51-217 DADE CITY FL B 24001Y-S1-2P
T U [ DELETE 2 1TIIE [ Change [ Addition
NAME TAYLOR, LESLIE W. JR 22 NAME
STREE | ADDRESS RT 7 BOX 794 33 STREET ADDRESS
CITY-§1-719 POPLAR BLUFF MO 34L/TY-ST- 2P
TLE (] CELETE 4.1 TITLE [ Change [T} Addition
NAME 42 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
CITY-§1-7 44 CITY-S1-2IP
THTLE [ DELETE 5 1TILE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
_OITy-ST-21p 54 CITV-5T-20P
TILE [] DELETE 6 1TITLE [ Crhange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP €4 CITY-SI-21P

14. | do here by certify that the j
certify that the informath
oath; thzt | am an offu
appears in Block 12

SIGNATURE: ~

r or dir

, ar onpan atachmen] with an address.

majion supplicd with this filing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
indicaéd oh this annual report or supplemental annual repon is true and accurate and that ny signature shall have the same legal effect as if made under
10r of the corporation or the rgceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
iHehang

Tl PFS)-3555.

CR2E034 (12/95)




