FILE NOW: FILING FEE AFTER MAY 1ST IS $530.00

FILED

t
'
3
P

PROFIT FLORIDA DEPARTMENT §iF STATE A 22 1 99 8 8 . OO
CORPORATION Sandrs B, Morthhm pr ) am
AN o O Sacaay o S Secretary of State
1998 : DIVISION OF CORPORATIONS

- | DOCUMENT # (8)
by . Corporation Nama V43365 8
; DISCOUNT AUTO PARTS OF TALLAHASSEE, INC.
. Frinoipal Place of Busiess Maiing Address ”II“ I"I" |‘||”"|| ""I I"II |"I m” IIl" I'Ill Hl"l"”'ll" lm
{ | 180 CAPITAL GIRCLE SW 180 CAPITAL CIRCLE SW
LT TALLAKASSEE FL TALLAHASSEE FL
T DO NOT WRITE IN THIS SPACE
g: 3. Date Ingorporated or Qualified
: 06/12/1992
£ | & Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
? -
IO FY 26] ﬁg 2. 8opX 66 $9-3120695 Not Applicable

ite, Apt. #, etc. Suite, Apt. #, . iti

Sulto, Apt. #, etc F— Hite, Apt. &, et &, Cortificate of Status Desired [ $8.75 ddtional
;‘ 27] Fee Required
g City & State Cily & Slate 6. Fleclion Campaign Financing $5.00 Ma
i L - . B y Be
i 23] o g] | A f’A iHA SSEE |, 4 L Trust Fund Contribution Added to Fees
1 Zip Country Zi Courtly & Th i i
£ | 3 is corparation owes or has paid the current year Inlangible
§ 24 m 29] é?—?} DZ—. m EON Parsonal Property Tax due Juna 30. Yes [JMNo
T 0. Nams and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
b LAMB, MARION D I 81| Name
1972 MYMOND DIEHL RD 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

iw , 83
o 84| City 85| Zip Code
! FL
. 11. Pursuant 10 the provisions of Seclions 607 0602 and 607.1508, 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 af Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Sectien 607.0505, Florida Statules.

SIGNATURE
Slgnalure. typed or printed name of tegstersd agont and 1nie i apphicable. (NOTE Raglstorad Agent signatute required when rainstating) DATE c.
12, OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 <]
e D (] oeitre 1.1 TITLE [JChange [ Addition |2
NAME NEWTON, TIMOTHY E 1.2 NAME g
STREET ADDRESS 4397 COUNTY RD 59 1.3 STREE! ADDRESS &
-4 omy-sT-zp TALLAHASSEE FL 14 CITY-§1- 2P &
E'_ TILE k'] [T OELETE 21 TNLE " [Jchange [T Acdition |©
£] wame NEWTON, WILLIAM P 2.2 NAME
i | sweeraooness | 2004 WHIRLAWAY TR 23 STREET ADDRESS
i | omv-stze TALLAHASSEE FL 24 CTY-ST-7P
" (7 DELETE 311NLE [T Change [ Addition
E NAME 32 NAME
§ | STREET ADDRESS 33 STREET ADDRESS
,, CITY-ST-2P 34.CiTY-ST-21P
B ] Tme [T DLLETE 4TTN0LE “T]Change [ addition
B | NAME 4.2 NAME
Ei,g STREET ADDRESS 43 STREET ADDRESS
s 1 CITY-ST-2P 44 CITY-§T-2P
§1 TTLE [T DELETE S1TIME Tl Change LT Addition '
] wame 52 NAME
P ] STREET ADDRESS 53 STREET ADDRESS
‘é' CITY-§T- 217 54 CITY-S1-2P
1 e [T peLeTe 61 TITLE T Change
% R 6.2 NAME
"1 STREET ADDRESS 6.3 STREET ADDRESS
1 onv-gr-2e 6.4 CITY-51-21P
14, | hereby certily that the information supplied wilth this {iling does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. 1 further certify thal the informr

| address

7

Block 12 or Block 13 if changed, or on an atachiment wilh

—_—f

ALY momy o

e R AR A A & s B AN e .

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | ar
officer or director of the corparation or the receiver or Irusleegmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appearsl

0 ,//../ac./oﬁvﬂ_/

- t\l.—.\_nv_ 9}



