I8
H

-
S ORT- R RN

w1k

CORPQORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S9589

1. Corporation Name

A B & B AUTO PARTS, i, INC.

9)

Principel Place of Business

Mailing Addross

FILED

May 05 1998 8:00am

Secretary of State

RN

3800 S8OUTH KINGS RD 3603 SOUTH KINGS RD
GALLAHAN FL 32011 CALLAHAN FL 32011
us us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
11/22/1981
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appliod For
21 2_6] 59'3%3271 Not Applicable
: Suite, Apt. ¥, elc. Suite, Apt. #, etc it
. —-l P P 6. Cortificate of Status Desired [ $3'75 Additional
22 -:»;] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
Eﬂ ?81 Trust Fund Contribution Added to Fees
Zip Country i Zip Country 8. This corporation owes or has paid the current year Inlangible
: m 25] 2;[ 20 Parsoral Properly Tax due June 30. Blves OnNo
’ g, Name and Address of Currenl Reglistered Agent 10, Name and Address of New Reglstered Agent
THOMPSON, BARNETT A. 81| Name
3803 SOUTH KINGS RD B2| Street Address {P.O. Box Number is Not Acceptable)
CALLAHAN FL 32011
a3
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Soctions 607.0502 and 607,508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen as registered
agent. | am familiar with, and accopt the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE ___ __. .. Y
Signaure. typod or printid e al 1l il Appinal e {NOTE- Ragistarad Agont signatura requiret! whan reinslating) DATE
12. Of f ICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TILE Y [ orLeTe 1.UTILE “ M change ] Addition
NAME THOMPSON, A BARNEIT 12 NAME
. | STREET ADDRESS AT. 3, BOX 1740 13 STREET ADDRESS | med P80 o3 - Xowvgs f 4
¥'1 oy-st-ze CALLAHAN FL o orr-siwe | ReLR#RY ST FmRos )
B | e 1) [ oFLere 2.1 TILE L4 change [ Addition
| e THOMPSON, DEBRA B. 23 NAME
£ | smeevsooess | RT. 3, BOX 1740 2asiett wovess | NPT . X’jgﬁs X2 .
{ CITY-ST-2# CALLAHAN FL 2.4 CITY-ST-ZP EJCC.IQ Lan . \FRs//
L e [T DELETE 4 TALE " change T Amdition
&) e 3.2 NAME
:é"‘ STREET ADDRESS 3.3 §TREET ADDRESS
i1 om.srze 34 CITY-S1-71P
L1 omme [T oecete 41TI1LE “[Octhange [ Additian
=, NAME 4 2 NAME
| smeeraporess 43 STREET ADDRESS
Fo omy-sr-ze ] A4 GITY-5T- 2P
1 une - T OFLETE S1TIMLE 1 Change [_] Addition
; HAME 5.2 NAME
{ 1 STREET ADDRESS 5.3 STREET ADURESS
ii| cnv-sr.ze S40IY-$T-2P
£ TITE TTpeleie 61 TITLE Dl ctange ] Additian
5] HAME £.2 NAME
| stheer aporess 6.3 SIREET ADDRESS
% Lein-gr-2p _ . B4 GNY-$T-21P
14. | haraby certify that the information supphoed with this fing does not qualify for the exemplion stated in Sectan 119.07(3)(i}, Florida Statutes. | further cartify that the infarmation

-

1an addregg

' -

indicated on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the gorporation or the recoiver or lru

Block 12 orwang(ﬁ/ on an altachment
Y e /A

"o empowerad 1o exocute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

A _i\_-‘an AR o ay e PV %49/

CR2ZE034 (10/97)




