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

™| Jan 16 1997 8:00am

PROFIT AT
o [
Secratary of State

CORPORATION
ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # 20758 (5)

CLEWISTON AUTO PARTS INC

313 W. SAGINAW I W. SAGINAW
CLEWISTON FL 33440 CLEWISTOM FL 33440
us us
3. Date Incorporaled or Qualified 3a. Date of Last Report
11/18/1957 01/29/1996
2. Principal Place of Busingss _Ea. Mailing Address 4, FEI Number Applied For
2 26| 59-6061483 Not Applicabl
Suite, Apt #, o Suwle, Apt 4, elc. i
v - e AP 5. Ceitificate of Status Desired ] $8.75 Adqmonal
E\ 27] Fee Required
City & State: . City & Gtate 6. Election Campaign Financing $5.00 May Be
;;;J 25] Trust Fund Contribution M| Added to Fees
i ___ Country I Country 8. This corporation has liability for infangible tax under s. 199.032,
24 25 2! a0 Florida Statutes ﬂYes (I ne
9. Name and Address ol Current Registered Agent 10, Name and Address of New Registared Agent
DAVIS, JACKSON E 81} Name
313 SAGINAW B2| Street Address (P.0. Box Number is Not Acceptable)
CLEWISTON FL 33440
83
B4| City FL 85| Zip Code

11. Pursuart to the prowssians of Sections 607 0507 and 607 1508, Florida Slatutes, he abave-named corporation submits this staterment for the purpose of changing its registered
office or registered agent. or both, ir the State of Flonoa Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am famifizr with, and acoept the obhgations of. Section 807.0505, Florida Statutes.

SIGNATURE __ .. e e -
Slgeure dyped o ponted nime of regetced aogent anct 0o it aprl catte IMNOTE Rugslered Agent signatare required when reinslatirg) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD T orene TITITLE [ change ] Additian
NAME DAVIS, JACKSON E 1.2 HAME
street aportss | 313 SAGINAW 1.3 STREE] ADORESS
orr.stze | CLEWISTON FL 14 GiTY-51- 7P
me e [T bELETE 21 TILE [} change [T Addition
NAME RODRODEL MARTHA 2.2 KAME
staee aoniess | HPOT-OENTRAL-AVE 2.3 STREET ADCAESS
CITY-ST1- 2P MW o 2.4CTY-51- 2P
e L [ DECETE 31TITE LI Change ™ [ Addition
NAME ™1 DAVIS, IRENE 3.2 NAME
swreer aonress | 313 SAGINAW 43 STREET ADDRESS
amv-sroe | CLEWISTON FL A4, Y- ST-2P
TIE - ) [ DELETE 41 TIME . [Jchange "] Addition
NAME RODMGUEZIOHNR 4 2 NAME
steeet aooress | TTST CENTRALAVE &3 STREET ADDRESS
CITY . ST 717 Mﬁ' ' 44 LY ST-2iP
TITLE (] DECETE 5177CE [JChange [ Addition
HAME &2 NAME
STHEEE ADDRESS %3 5TREET ADDRESS
CITy ST 4 54CITY-ST- 2P
TILE [T DELETE 6.1 TILE [J Change ™[] Additien
NAME B.2 NAME
SIREFT ADOAESS 6.3 SIREET ADDRESS
CITY-51 1P 64CITY-ST-2IP

14. | do herehy certily thal the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(i). Florida Statutes. | lurther certify that the
inforsmation indicated on this annual report or supplemiental annual repart is true and accurate and that my signature shall have the same legal effoct as if made under oath; that
I am an oflcer ar direclur of the corporation or the recever or lrustee empowered to exacuta this report as required by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 it changed, of on an atltachmenl with an agdress

SIGNATURE: < el BRREAR LA L [ / g /q 7 741-983 7670

ATURE AND TVPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dt Coytine Frions &

0522369

CR2E034 (9/96)



