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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFT 5 FLORIDA DEPARTMENT OF STATE FILED
CORPORATION
ANNUAL REPORT

1996

DIVISION OF GORPORATIONS

DOCUMENT ¢ F68324 (5) Secretary of State

1. Corporation Nams

REDDICK AUTO PARTS, INC.

O RO

Principal Place of Business Mailing Address
15015 NW GAINESVILLE RD. P.O. BOX 651
REDDICK FL 32666 REDDICK FL 32686
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
02/15/1982 04/12/1935
iness 2a, Mailing Address 4, FEI Number Applied For
26] 59-2158580 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, efc. §, Certificate of Status Desired |} $8.75 Additional
E ;T-I Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
m EI Trust Fund Contribution O Addoed to Faos
Zip Country Zip | Country 8. This corporation has liability for Intangible tax under s 199,032,
m EI TDI 3o—| Fiorida Statutes Yes [INe
p, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
DIBBLE, DAVID 82| Street Address (PO Box Nurmber & Nol Accaptatie)
840 W, ELSASSER STREETY 124 H East Villa Capri Circle
DELAND FL 32720 B3
84| GCity 85| Zp Coda
DeLand FL || 32720

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-namad corparation submits this statemont for the purpose of changing s registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famliar with, end accept the cbligations of, Seclion 607.0605, Florida Statutes.

SIGNATURE —
Signatwa, typad or prnled namb of registered agenl and itk I applicalse (NOTE: Hogislared Agonl sig1ature reguired whien ranstatingt DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE P [C] DELETE 1 ATIRLE [ Change [ Addition

NAME DIBBLE, DAVID L. 1.2 NAME

streeTaporess | 124 H EAST VILLA CAPRI CIRCLE 1.3 STREET ADDRESS

orv-st-zp | OELAND FL 14CIY-S1. 2P

TITLE $ [ DELETE 2.1TMMLE [ Change [ Addition

NAME DIBBLE, CINDY L. 22 HAME

streeTaponess | 124 H EAST VILLA CAPRI CIRCLE 2.3 STREET ADDRESS

CITY-§T-2P DELAND FL 24 CiTY-81-2F

TILE [J DELETE 31 THLE [] Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 33, STREET ADDRESS

CIy-§1-2iP 340ITY-ST-2IF

TILE [ DELETE 41TLE O Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-§T-2IP 4.4 CITY-81-2IF

THLE [T DELETE 5. 1T1LE [ Change  [J Addition

NAME 5 2 NAME

STREET ADDRESS 5 3 §TRIET ADDRESS

CITY-ST-2IP 5.4 CY-5T-2IP

TITLE ©. [ DELETE 6.1 TILF [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - S1- 2P 6.4 Ci1¥-5T-2IP

14. 1do hereby cedll?( that the Infarmation supphad with this filing 1s voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statules. | further
certify that the Inlormation indicaled on this annual repont or supplementat annual report is true and accurale and 1hal my signature shalt bave the same legal efiect as if made under
oath; that | am an officer or direclor of the corporalion or 1he recafver or Inustes empowerad 1o exocute this repor as required by Ghapter 607, Florida Statutes; and thal my namo
appears in Block 12 or Block 13 i changad, or on an atlachment with an address.

SIGNATURE: _Q_;,;lc_l{}._ &;_bbﬁ». M zaL - 904-591-4778

BIONATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER O

ey e Apr 17 1996 8:00am

CRZE034 (12/95)



