FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT v{“ 3L :“;* FLORIDA DEPARTMENT OF STATE
CORPORATION {’ £ o i < Sara B Mortharn

ANNUAL REPORT

1996
DOCUMENT # P93000074340 (9)

L o oraten Noame

SOUTH CENTRAL TRUCK PARTS, INC.

]

Szaretary of State
OWISION OF CORPORATIONS

Frnepis F*.d- ¢ (nf Husness ) Mol kg Acdiress
6935 NW. GAINESVILLE RD. B335 NW. GAINESVILLE RD.
OCALA FL 34475 OCALA FL 34475

10/21/1993 06/12/1985

| 3. Date Incorparatad or Quabhed J‘Sa‘ Dale of L ast Report

CR2E034 (12/95)

3 Procpa Flace o Busicss 2a. Mailng Adwess A FEM Ramber T Applied For
1] 898 1 58-3207005 atic|
2v; BY9B5 N.W. Gainesville Rd.|2s| 8985 N.W. Gainesville Rd. Nol Appicatie

Sunten AL 7, €10 Siuate, Age B, _ :
St At w el —- He el 5. Certicate of Status Desirad | 5375 Adc!ctlonal
27| Fee Required
City & State 6. Election Campaign fnanging $5.00 Ma
X | ¢ . y Be
[231 Ocala s FL 25l Ocala, FL Trust Fund Gantribuation & Added to Fees
zlp Coantry 2ip Country 8. This corporation has kabilty for intangible tax under s 199.0372,
\ L
[241 _ 34475 ) ZSJ Marion 29[ 34475 L 773701 ) Mario_n_ Floricia Statutes ‘[:l Yes  [INo
g Name and Address of Current Reglslered Agent o B 10. Name and Address of New Registered Agent
81| Name
BULLARD, J. W B2] Strect Address (P.0. Box Number s Not Acceptabio)
121 NW. THIRD STREET I . -
OCALA FL 34475 83
-8‘4 E“-y'“"“ I . FL 85[ ZIF) Codla
11. b tne prov sions of Sectione G07.0007 and 6071508, Fidnds Statutes, the above named cor'ﬁgratnun subniits this statement for Ihe purpose of changing s registered office
O evend @gent, o Both i e Btate o Fiorda Soch changn was authorized by the corporation's board of directors. | nereby acceapt the appoiitment as reqistered agent i am
fariae wetis, and acoept the obhgabons of, Sechon 607 U505 Flonda Sm’uh—y
SIGNATLINE . e L e [
S | T Ficgetired A et 500000 16 fagared wien, ransl g TIAFE
12, 2 AND DIk G IUHH ] 713. o ADRDITIONS ‘CHANGE 5 TO OF FICE RS AND DIRECTORS (N 12
nif IR 1 1THLF [ crange  [] Additan
N WILSON, ETHEL R. 17 HAME
L] AL 1088 N. E. 36TH AVENUE TSR ASURESS
cnsw | OCAMLAFL RN IET=Ih N L e
I PTD [ DLiEr: FRRNN [7) Ctange [ Additan
Fossi WILSON, WOODROW 23 HAML
sairrenaes | 1088 NE. 36TH AVE. 23 SIREE] AJDRFSS
w .| OCAATL s e
f [CIDELETE KIRIIHS [J Change  [] Additior:
Rk i 37 NAME

33 SIKFET ADORESS

st ok o . . e R 3ADITYST-2R
T CIoeLece 41Tk [ Change [} Addtian
LA 47 Na
[ 4ASINEL T ANDRESY
PN S R 44000512 o
I [ netFie 5 1T ) Change  {1] Additon

52 NAME
£ 35 Het T ADURESS
54000y SI-aiF

Cloate  Fernne o [ Change O] Additior:
TR £ 2 hANE
Shnbe b ADOR Y € 3STRIE) ADCRESS
L' 51 82 E4Cilv-51-2ir

G bty ertw) that the: in‘annation sulppaled m'h this Al 'd i vl umtar y furmshed and does not qualfy for the exempbon stated 10 Secton 118.07{3)k), Florda Statutes. | further
cwtf that thenbormatan indizated o0 bis anaual report o suppleaanta: anaual report is truo andg aco. rale and that my signature shall have the same legal effect as if made undsr
it that Lam an officer or due lwr of the: corporation or the recelwer on trustas enpower, , d 1o executg s report as recuired by Chapter 607, Florida Statutes: and that my name

Qpipeeas 11 Block 12 o Biock 1 “hngged o on an attachmge! vyt an addross

SIGNATURE:,/ Wo rnw \A/Hson | st/fc F52-733-L:300

\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢, i




