FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ UE $i
PROMIT B R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Seoretary of State
DIVISION OF CORPORATIONS

4 .
. -
R e

1996 _
DOCUMENT # V73436 (0)

1. Carparation Name

ENSLEY QUALITY AUTO PARTS, INC.

A A R

3. Date Incorporated or Quaified 3a. Da'e of Last F!epcirl

10/19/1992 05/19/1995

Principal Place of Business ) Mnhz.gAfi.ir;;a
8320 N PALAFOX ST 9320 N PALAFOX ST
PENSACOLA FL 32534 PENSACOLA FL 32534

2. Principal Place of Busines i 2a. hﬂ;;ir-r.;| Adlirass i 4. FEI Number Applied For
21 o 25] e ) ) 59-3150051 . Not Applicable
wIte, . elc. itz koot i
Suite, Apt #, elc | Sute Apt ket 5. Certfcals of Staus Desved O $8.75 Additional
E] 5\ Fee Required
City & State Oy a Stale 6. Election Campaign Financing 0 55‘00 May Be
;ﬂ 28| Trust Fund Contribution Added to Fees
2ip Country | 7210 .. Country 8. Tius corporaban has habilty for intangitle tax undger s 199 032
m 2;‘ 29_1 301 Fordla Statutes B ves [N
9. Name and Address of Current Reglstargd Agent 10. Name and Address of New Heglstgred Agent
81| Name
BROWN- BEWRD 82| Street Address (P.O. Box Number 18 Mot Acceptatiie) ]
9320 N PALAFOX ST -
PENSACOLA FL 32534 83
84| City FL 85| 2 Code

11. Pursuant 1o the provisions of Sections BO7 T50% and 6071608 Flands Stalutes, the above named corporation subriits this statement for the purpose of changing its registered office
or registered agent, or both, i ine State of Flanida Such Ghange was althoreaa by the corporation's board of drectors | hereby accept the appantment as regislered agent 1am
faminar with, and accepl 1he abligabons of, Sechon E07.050%5, Flor da Statutes

SIGNATURE _ . . ... B e . R -

Sigriah e, bpped o LL'I' At Lt P . EOTE Fogedennd AR Siran e e et renalate g nalk 6
12. ] OFFICE Fi5 AND DIt GTORS 13, ) ADDITIONS/CHANGES TO OFFIGERS AND DRECTORS IN12 | g
TILE D [ GELEIE T ATITLE O Changs  [] Addon |
HAME BROWN, BERNARD 12 NAME 3
srreet aooness | 9320 N PALAFOX ST 1 TSTREFT ADORESS &
Gl -ST-2P PENSACOLA FL 140N -51-2P &
TLE D i ) DELETE 2 ITIE [] Crange [ Addition | €2
NAME CLOPTON, JOHNNIE M. 22 NAME
sreeraooness | 7109 WELLS AVE 2 3STRE-T ADBESS
CIY-S1-21P NAVARRE FL i 2407V ST 2F
THILE {7 DELETE ERA(A [] Chaage ] Addtion
MAME 32 NAML
STAEET ADDRESS 23 STRET ADDRESS
Ciry -51- 2 B o ] 340 §T-71P N ) ]
TILE ] DELETE 4 1TILE [ Change  [] Adaiton
NAME &7 bt
STREET ADDRESS 43 S7REET ADOFESS
CiTY-5-2P ) 4400y 512 ]
TITLE [ DELETE 5 1 THLE [ Charge [ Aadition
NAME 57 ek
SIREET ADGRESS 52 STHEE T ATIRESS
CITY-51-2P ] 54 CITY 5120
TILE [J DELETE 6 11I0E [7] Change  [7] Addition
NAME €2 havs
STREET ADDRESS 63 SIREFT ADDRESS
CIry-51-7 BACITY-S1-21P

14. | do hereby certify thal the infarmation sunpli'éav.«\[u this fﬁmg is valuritanty furnished and does not qua\‘y‘mfor the exerption stated in Section 119.07(3)fk), Fionda Statutes. | futber |
certify that the in‘armation naicated on thes annual repod or supplemental annaal reporl 1 true and ascurate and that my sgnature shall have the same legal effact as ¥ made under
oath; that | am an offcer or drectar of the corporalon Gr the receer or trasted armpowered 1o execute s report as reguired fry Chapter 607, Florda Statutes, and that my name

appears in Block 12 or Black 13 if changed, or on a1 allachment with an gidrgss.
Aress o} e 7
T : a- -/0- 90
SIGNA URE T SIGNATURE AND TYPED DR PRINTEDF NAME OF ﬂdi«l&é)%{e\ﬁﬂm{c{ﬁ A - .Bfﬂ wh n.r{"" 9 & ) FE'M f ZZw 7 7f.‘,




