| PROFIT TR FLORIDA DEPARTMENT OF STATE

CORPORATION y T g 2, Sandra B. Mortham
ANNUAL REPORT e T : Secretary of State
1996 g DIVISION OF CORPORATIONS

DOCUMENT # V01£35 (9)

1. Corporation Name

MARK BARBOUR'S CONSOLIDATED AUTO PARTS, INC.

(TR

Principal Place of Business Mailing Address
€346 GREEMLAND ROAD 6346 GREENLAND ROAD
JACKSONVILLE FL 32223 JAGKSONVILLE FL 32223
3. Date Incorporated or Qualified | 3a. Date of Las! Report
12/19/1991 04/18/1995
| 2. Principat Place of Business. 2a. Mailing Address 4. FEI Number Applied For
Eﬂ ;.G_I 59‘3097632 Not Applicable
| Suite. Apt. 4. eftc. Suite, Apt. #, etc. 5. Certificate of Status Desired a $B'75 Adc?iﬁona!
221 _2;1 Fee Required
City & State City & State 6. Election Campaig!n Fllnancing O $5.00 May Be
123] E] Trust Fund Contribution Addad to Fees
Fal) | Country Zip Country 8. This corporation has liability for intangible tax unde- s 199.032,
m 2!{\ ;;l EI Floricla Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
Bl MName
BARBOUR, MARK 82] Street Address (P.O. Box Number is Not Acceptable)
6346 GREENLAND ROAD
JACKSONVILLE FL 32223 83
84 City FL |8ﬂ Zip Coda

11, Pursuant to the provisions of Sections 607 0502 and &07.1608, Florida Statutes, the above-named corporation submits this statement far the purpese of changing its regisiered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section B07.0505, Horida Statutes.

SIGNATURE - . ~ e o R
Sigialare typed o arntod name of registared agent and litle if applizable NOTE' Regstered Agant Bigrature recrirac when reinstatiog) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE P [J DELETE 1 1TITLE [ Change [ Addttion
HAME BARBOUR, MARK D 1.2 NAME
STREET ADORESS 6346 GREENLAND RD 13 STREET ADDRESS
CITY -ST- 2P JACKSONVILLE FL 1.4 CIEY-ST-2P
TITLE [] DELETE 2 1TITLE [} Charge [ Addition
NAE 22 NAME
SIREEI ADDRESS 2.3 GIAEET ADDRESS
|_CiTy-s1-2p 24CY-S1-7P
TITLE [] DELETE 33 ILE [ Charge [ Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 3.4 CITY-5T-2IP
TITLE "] DELETE L1TE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CINY-§1-2P 44CY-81-710
THILE [ DELETE 5. 1TINE [J Chawge [ Addition
NAME 52 NAME
SIKEET ADDRESS 5.3 STREET ADDRESS
CIry-51-217 5400TY-51-2P
THLE {] DELETE 6 1 TITLE [ Chaxge  [] Addition
NAME 62 HAME
STREE| ADDRESS 63 STREET ADDRESS
| Eimy-s1-2p _ B secuy-sT-ap

14.71 do hereby cortify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustes empowered t¢ exacute this repart as required by Ghapter 607, Florida Statutes, and that my name

appears in Block 12 or Biock 13 if changad, or on an attachment with an address.

SIGNATURE: —_mam'&%ﬁ%%%%%ﬁﬁ‘ N o ’ - | (oow.— o'(p ) USOL’ C;!(??75597L,

ND T o TDupime fhone 8
FaXul

e

e o e % e A o

CR2E034 (12/95)




