FLORIDA DERPARTMENT OF STATE
Sandra B Martham

Secrelary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
CORPORATION
ANNUAL REPORT

DOCUMENT # V31788  (5)

PROFIT i S,
o 3
b
1996 2
WESTSHORE AUTO PARTS, INC.

| KSR

Principal Place of Business Mailing Address
4419 N WESTSHORE BLVD 4419 N WESTSHORE BLYD
TAMPA FL 33614 TAMPA FL 33614
3. Date \ncorpéra!ed or Qualified 3a. Date of Last Repon
- 04/24/1992 05/01/1995
2. Principa’ Place of Business 2a, Mailing Address 4. FEI Number Applied Far
2 %] 3219 Sam Caglos St. 50-3119830 ANt Appicabi
Suite. Apt. #. etc L Sune ApL# ete. 5. Certificate of Status Dosired (! $8.75 AintionaI
22 27| Fee Required
Cny & Stale City & State 6. Elochon Campagn Financing $5.00 May Be
E . T8| ﬁﬁl PA }’7 Trust Fund Contribwition a Added to Fees
op . Courtry | 2w 4 ~ Country &. Trs corporation has habiity for intangible tax under s 199,032,
’;l 254r 29| l&éz_? B 30] }:{(' {l,! | Porida Stattes Dq)\fc'xs {INo 7
9. Name and Address of Current Registered Agent B o . 10. Name and Address of New Registered Agent ’ |
81| Name
"YERS. Emc L 82| Sweet Address (P.O. Bax Number is Not Acceptable)
4419 N WESTSHORE BLVD
TAMPA FL 33814 83
84| Ciy FL ‘85 Zip Code

1. Pursuant 1o the provisions of Sections 6070502 and E07 1508, Flordla Statutes, the abowe narmedd corpcration submits th's slatlerment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Sach change was authorized by the corporation’s hoard of directors, | haoreby accept the appointment as registered agent | am
faminar with, and accepl the obligatons of, Sechkon 607.0505, Florda Statutes

sonature  ERte { Mogns  PRES , L Y-22-%¢

Shyriatrs it o e e QT agerl e ol mapy e THTE Fhegatiracd Ager | sgrih e ren o il s ear st ? gy - . DATE &
12. OFFICE RS ANG DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 %
TITLE D [I0LLEIE 11EILF [ Charge  [] Actlition -
NAME MYERS, ERIC L. 12 NAME 3
sweeraoprzss | 3219 SAN CARLOS ST + 3 SIRELL ADDRESS @
oyt 7 TAMPA FL 33620 - TGy S1-2F &
TITE [CJ DELETE 2 1TINLE [ Cnange [] Addition |
NAME 2 2 NAME
STREET ADDRESS 2 3 SIGELT ADDRESS
GITY -ST- 2P . 24CY-5T- 2P
TITLE (] DELETE 31T [ Change [ Addition
NAME 32 NAME
STREE! ADDRESS 33 STREET AODRESS
GITY-51-71P ) B 340V ST 2P
TITLE [ DELETE 401 TLE [ Change [ Addition
NAME 47 Az
STAEET ADDRESS 43 5TREE| ADDRESS
CiTY-5T- 20 ) 44 CITY-51-2F
TILE (] DiLeTe 5 1TIILE [] Cnange  [] Addition
NAME § 2 NAME
STREET ADDRESS 5 3 STREET ATDRISS
CItY-57-2IP ) 54 CHY-31-7IF ) )
TILE [ DELETE 6 1TIILF {3 Change  [7] Addition
NAME 62 NAME
STREET ADDRESS 63 SIHLET ADDRESS
CITY - ST- 212 64CITY-SI-TiP

14. | do hereby cerify that the information sapplied with this filkng ks valuntarily fumished and does not qualify for the exemption stated in Section 119.07(31K), Florida Statutes. | further
certify that the information indicated on this amnual report or suppranmental annual report s trud 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 carparation or e receiver or trustee empowered to exacute this report as required by Cnapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: - Z .;%\oﬁ Pm&%gjsgr’slazmn(%égﬁ;%ﬂfcmn / I?é:ﬂ! Lf"‘— z 3 [:u‘i ‘ ) 87/3 372'2'2?} T

SIGNATURE AN Dytme Phore §




