FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Slale
CIVISION OF CORPORATIONS

1996

1_9"‘

DOCUMENT # V18454

1. Corporation Name

MCCRORY'S GARAGE & AUTO PARTS, INC.

(1)

Principal Place of Business

4530 CERNY RD
PENSACOLA FL 32506

Mailing Addrass

4900 CERNY RD
PENSACOLA FL 32506

3. Date Incorporated or Qualiied 3a. Dale of Last Report

03/02/1992 03/27/1995
2. Principal Place o’ Business | 2a. Mailing Address 4. FE!I Number Applied For
1] 26| 59-3123262 Nat Appicanic
Suite, Apl. #, etc. | Sulte, ApL. #, etc 5. Cerlifcate of Status Desired D $8.75 Add.itinnal
E\ 271 Fee Required
City & State | Ciy&State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
| Zp | Country | Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
24| 25 29| [30] Florda Statutes % ves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
REED: PHIUP R. 82| Street Address (P.C. Box Number is Not Acceptalie)
4930 CERNY RD
PENSACOLA FL 32508 83
B4} City FL |as Zip Cods

or registered agent, or both, in the State of Florida. Such chan%e was authorized by
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE | _

11, Pursuant to the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above named gorporalion submits this statement for the purpose of changing its registered office

the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

_ Signatore, ped o7 printed nare ol registervd sgent and ts i aophcabie T NOTE- Fiegistined Agenl signatie réng ired when reinglat ngi DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D [] DELETE 1.1 TILE (] Change [ Addition
NAME REED, PHILIP R. 12 NAME
STHEET ADDRESS 4930 CERNY RD 1.3 STREET ADDRESS
CITY-$1- 2P PENSACOLA FL 14 LI -5T- 20
TLE [ DELETE 2.1 THTLE [ Change  [J Addit:on
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
EllY-ST-7IP 24 CITY-5T-2IP
THLE ] DELETE A 1TITLE (] Change  [] Addition
NAME 32 NAME
STHEET ADDRESS 33, STREET ADDRESS
| ci-s1ze 34 ITY-S1- 2P
TILE [ DELETE 4 1TITLE [ Change (7] Adddion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| Cny-§1. 2 44C/TY-ST- 2P
WILE [] DELETE 5 1TLF [3 Change  [[J Addition
NAME 52 HAME
STRECT ADDRESS 53 STREET ADDRESS
Ciry-§1-71P 5.4 CITY-§1-2P
TLE ) DELETE 5.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STRHE] ADDRESS &3 STREET ADDRESS
CIrY-51-21p 64 011Y-ST-BP

carliy thal ihe information indi
cath; that | am an officer or,
appears in Block 12 or

SIGNATUR

1 atiachment with an address.

%l

R et spfatos ()

SIGNATURE AND FYPED OR PRINTEL NAME OF SIGNING OFPIGER OR DIRECTOR

14, 1 dio hareby certify that the information supplied with this filing is voluntarily furnishec and does not qua'ify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
on this annual repart of supplemental annual repor is true and accurate and that my signature shall have 1he same legal effect as if made under
ion o The receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

G5

e PR §

CR2E034 (12/95)




