e e

" PROFIT oo
CORPORATION &
ANNUAL REPORT

1097 2 N Secretary of State

DOCUMENT # \/73436 (0)

1. Corporation Name

ENSLEY QUALITY AUTO PARTS, INC.

Princpal Plase of Businoss 0 Mailng Address "II" ml" mll ""l IIIII "lll Im III " I’I" ”ml'm 'll" I’I" ml

. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

B e hotham Feb 13 1997 8:00am

8320 N PALAFOX §T 8320 N PALAFOX ST
PENSACOLA FL 32534 PENSACOLA FL 325343040
3. Date Incorporated or Qualified [ 3a. Date of Last Repart
S . 10/19/1892 05/01/1996
2 Frincipal Place of Busingss Ea_ Mailing Address 4. FEI Number Appliad For
2] o 2| 7101 Wells Ave 56-3150051 Not Aoplcabie
Suite, Ant. #, lc. " Suile, ApL #, efc. - $8.75 additional
?2] - B 27] 8, Certificate of Status Desired 0 Feo Required
City & State Cily & Stale ' | 8. Etection Campaign Financing " $5.00 MayBe
23] o 2s] Navarre, FL . Trust Fund Contribution O Added to Foos
| de . Gountry i Country 8. This corporation has liability for intangible tax under s, 199,032,
24] R 25| D 2ﬂ 32566 ’;&ﬂ Florida Stalutes ves []No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
. BROWN, BERNARD Johnnie M. Clopton
9320 N PALAFOX ST 82| Streat Ad%(is {i.o. Hox irnber iz Nol Acceptabie)
D1 wWells Avenu

. PENSACOLA FL 32534

83

_____ o Navarre FL 8 4B5%8%

™31 Pursuant 10 the provisions of Sceclions 67, 0502 and GO7 1608, Florda Statutes, the above-named corporation submits this statament Tor the PUrpose of Changing is regisiered
olfice o registered agent, or both, in thi State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
ageat. Larm familiar with, and accept the obligations of, Section 807.0505, Floridg-Stalutep.

SIGNATURE 370 A n /€ ﬁ/{(.(a Trer / /45 7
Slgeatfer, teped o pa i e ranme oF eogriteredd agnr and titie F appicatle (NOTE, istared Agenl ignature rhguired when renalating) D

12. OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
T D B o T CELETE TATLE T T Grange 1] Addtion
HALEE BROWN, BERNARD 1.2 NAME
stzer aroaiss | 9320 N PALAFOX ST 1.3 SYREEY ADDRESS

| covsi-or | PENSACOLA FL 14CITY-ST-2P
me | D [T OELETE 21 TIIE ™ Change L Addition
Nt CLOPTON, JOHNNIE M. 2 NAME Johnnie M. Clopton
sweer anoaess | 7101 WELLS AVE 2.9 STAEET ADDRESS is also President
crrst-ze | NAVARRE FL 2 4 CITY-5T-2p ,

TR S CTBeT e : : I Ghange 139 Adoiton |
" 2 2NAME Joyce M. Clopton
STREET ADLRESS 3.3 STREET ADDRESS Egg;r‘;g} lgLAgSSGG Director/Secretary
oty -1-7IP 34, 0ITY-5T-2p
i o [T DELETE JTTLE T Crange (] Adoition
HAME 4.2 NAME
STHEEF ADDRESS 4.3 STREET ADDRESS
GITY-S1- 78 44 CITY-§T- 7P
TIILE 1 oecere 5.1TITLE [JGhange [ Addition
KAME 5.2 NAME
SINEE T ADDRESS 5.3 STREET ADDRESS
£1y-51-2F 54 CITY-ST- 1P
L ] peckre 63 TILE [Jchange  [J Audition
MAME 6.2 NAME
SIKEFT ADOIRESS 6.3 STAEEY ADRESS
G- ST-2 84 DTY-ST-IIP

14, 1 do hercby cerlifty that the information supplicd w.th 1his filing doas nol qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
informat o incicaled on this anqual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that
| am an olhcer o direclor of the eorparalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block changeg. of on an attachment with an a 3

SIGNATURE: . £ T

CRZE034 (9/96)

OdB8T121



