S

MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

Sandra B. Mortham
Secretary of Stale

DOCUMENT # V39146

1, Corporation Name

RICHARD'S AUTC) PARTS, INC.

(8)

AR W

Principal Place of Business

8230 WINDYPINE LANE
JACKSONVILLE FL. 32244
us

Mailng Address

us

8230 WINDYPINE LANE
JACKSONVILLE FL 32244

24]

a. Date Incorporated or Qualified 3n. Date of Last Report
05/27/1992 05/01/1995

2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26] 50-3124564 Not Appiicable
[ Suite, AL #, et Suite, Apt. #, etc. 5. Certifcale of Slatus Desred 0] $8.75 Additional
2z—| —2;[ Fee Required
| Ciy 8 State Gity 8 State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Gontribution Adjed 10 Fees

Zip Country Zip Country - 8. This corporation has liabilty for intangible tax under s 199.032,

sianaTuRE | IS0 AR

or registered agent, or bot, in the State of Florida. Such ohan%e wgs guihoriz
lorida Statut

familiar with,_and accept the obli%tions ol, Section 607.0505,

- ':Sﬂ 1TH-

. type:d or (rinted naTe of regstered agant awl tlie i?ﬁpi.‘rﬁ?m

-gnat

2;:[ 20 E] Florida Statutes [ ves [Ohe
9. Name end Address of Current Registered Agent 30. Name and Addrese of New Registered Agent

81) Name

SMITH, RICHARD A 53| Strool Address (PO Box Nurber s Nol Acceptabie)

8230 WINDYPINE LANE ]

JACKSONVILLE FL 32244 8
84| Gy FL asJ Zip Code

|11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-narped corporation subnis this statement for the purpose of changing its registered office

ard of directors, | hereby accept the appointment as regjstesed agent. lam

214

DATE

by 'l_he corporajon's

EP;OTI;‘ Pegislgr_adigenl sgnature req i ed wher reinstatingd

SIGNATURE: .

certify thal the informaticn indicated on this annual
oath; that | am an oficer Op.e
appears in Block 12 or

3 if ghanged, or on gn al

report or supplemental annual report is true and accurate and thal my signature shail have the same leg
actor of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florda Statutes; and that my name
hment with an address.

XIING OFFICER OR DIRECTOR

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ DELETE L1TITLE [ Change [ Addition
HAME SMITH, FICHARD A 1.2 NAME
certaoness | 8230 WINDYPINE LANE 13 STREET ADDRESS
| otz JACKSONVILLE FL 32244 14 GITY- 5T-2P
TITLE [[] DELETE 2 1TIME [] Change  [[] Addition
NAME 22 NAME
STRLET ADDRESS 23 5TREEI ADDRESS
CITY-51-21P 24CITY-S1-2P
e [] DELETE 3VTLE [ Charge [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADORESS
CITY-ST-219 34 0Y-51-21°
TLE [} DELETE 4 1 TILE (7} Change  [1] Addinon
NAME 42 NaME
STREE | ANDRESS 4.3 STREET ADDRESS
| Comy-sI-2p 44 CITY-ST- 2P
NILF [[] DELETE 51 TLE [ Chage [ Addition
NAME 52 NAME
SIREE) ADDRESS 53 STREET ADDAESS
CIly-S1-2IP 54 CITY-$3-2IP
TLF [J DELETE 6 1TITLE [ Chaxge [ Addition
NAME 6.2 NAME
SIHEET ADDRESS 63 STREET ADDRESS
Ciy-S1-2I 64 CHTY-5T-21°
14, 1do hereby cerlify that the information supplisd with this filing is voluntarily furnished and does not gualty for the exemption stated in Secton 119.07(3)k), Florida Statutes. | further

al effect as if made under

MeH

Daylime Freng #

pmp A Smigd e 9ev-183-175Y

CR2E034 (12/95)




