FILE NOW: FILING FEE AFTER MAY 1ST1S $550.00 FILED

‘PROFIT FLORIDA DEPARTMENT OF STATE l ‘ -
CORPORATION. Katherine Harris Jan 26’ 1 999 8 * Ooam
ANNUAL REPORT-

DIVISION OF CORPORATIONS -

1999
DOCUMENT # 23101 5

%. Corporation Name _'.

LAKELAND MOTOH PARTS INC

o '|1IIHIHIIIWI\\IIIF[IIIIIIII!IIH||I\ll}II||\|\|Illlll\ll\lllllllll

01-26-1999 90024 028 ***150.00

Secreryosiae Secretary of State

Pﬂnmpal F'lace of Busmess : . Mailing Address
JRMANN'. - 1 ) S URMANN » , - }
N7 W LEMON ST PO BOX 1646 113417 W. LEMON $T. P.O. BOX 1646 : NN !
LAKELAND FL 33802 - , LAKELAND FL 33802 . + DO NOT WR|TE IN THIS SPACE e i
p 3. Date Inoorporated or Qualifed - e A ‘
‘ -01/01/1960 i i
2. Principal Place of Business 2a. Mailing Address : 4. FE} Number - Applied For o
21 i R P | 590878817 . - .~ Not Applicabie | .
Suit At#etc ' Suita, Apt. #, etc. - . Cee Do
Me, AR uita, Ap 5. Certifcate of Status Desired O $8 75 Additonsl '
;Z—I . E?I 7 Fee Required '
City&State —  : - ... . < —==so | o Cily & State- - —- - - ~={*G.-Election Campaign Financing™= g $5.00:may 85 — ="
_2—3] L . ;l Trust Fund Contribution Added to Fees |
- -Country ) Zip Country 8. This comporation owes the current year Intangible i !
’_—l . - [El . El m Personal Property Tax. [yes [INo ;

9. Name and Address of Current Registered Agent 10.. Name and Address of New Registered Agent
ST 81| Name '

113 WLEMON: sTioT T ‘
LAKELAND FL 33801 ' 83

84| City o T ’ FLI
: F'ursuant to the provnsuons of Sections 607.0502 and 607 508 Ftorida Statutes, lhe above—named corporatuon submns this staterment for the purpose of changing its registered

eni, or both, in the State of Florida.'Such change was authorized by the corporation’s hoard of dlremors | hereby accept the appmntment as regtslered
2 *+agant.’ | af famitiar with, and accept the obligations ‘of ¥Secticn 607.0505, Florida Statutes. )

SIGNATURE : ‘ ' - ;

82! Street Address (P.0. Box Number is Not Acceptable)

Zip Codé

Slgnatura typad or jwinted name cf registered agant and tille if appticable. (NOTE: Registared Agant sig! required when rei [PES DATE a '
12. - . OFFICERS AND DIRECTCRS 13, ADD!TIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12 @
TLE ST ) [] DELETE 11 TINE : EREECI AR T - ["] Change DAddltlan E .
NAME MANN, JESSICA B. 12 NAME ' b g
smeetaporess| 911 E. HIGHLANDS DR. - 13 STREET ADDRESS g
arv.stze | LAKELAND, FL 00000 s4cY-ST-2P -
TME PD - [] DELETE 24TMLE : ClChange (] Acdition | © -
NAME - MANN, JACK R - 22NAME . : ‘ : ‘ ;
sreetaooress| 911 E. HIGHLANDS DR. 23 STREET ADDRESS :
CITY-5T-2P LAKELAND, FL 00000 - 2,4 CITY-ST-2 - . :
[J DELETE - 34 TILE [Ocharge [ Addition .
32 NAME
335TREET ADDRESS ‘
34, CITY-ST-ZIP !
] OELETE 44TITLE
4,7 NAME ,
43 STREET ADDRESS . ) L E . :
L 44 CITY-ST- 2P L . " ‘ :
[] DELETE 5.4TILE . LT -~ ~[JChange . -,[]Addition
: 52 NAME VRS : : T
sms_ermomsés ' 53 §TREET ADDRESS , B
| cmry-sT-2P o ) . ) 54 CiTY-ST-ZP ' B . =
TME 3 s (] DELETE 61TILE [Change (] Addition :
NAME EEE 6.2 NAME . '
STREET ADORESS PET 5.3 STREET ADDRESS
otestze | ! 84 CITY-ST-2P

14, | hereby cedtify that the |nforrnat10n supplied with thIS filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated-on.this :annial report or supplemental annual report is true and accurate and that my signature shall have the same legat.effect as. if made under oath; that | am an
officer or dlrector of the corporation or the receiver or trustea empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or: Block 131if¢ nged or pn an.attachment with an address, with all other like empowered )
SIGNATURE::: ///%7 @ﬂ&éi J ~/7/ 7

§i




