FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Sacratary of State
DIVISION CF GORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 23036

1. Corporation Narne

CHIEFLAND AUTO PARTS AND SERVICE INC

(1)

Principal P.ace c:f Business Mailing Address

FILED
Jan 21 1997 &:00am

Secretary of State

AN OO

103 NORTH MAIN STREET P O BOX 26
CHIEFILND FL 32626 CHIEFLND FL 326440025
us

3. Date Incorporated or Qualified

08/11/1060

3a. Date of Last Report

02/26/1996

2. Prmci;:ﬂ]T‘EE{EﬁI&%;rlcz'::é_ 2;._Mnihrwg AGGress 4, FEI Number Applied For
o} o lee] 590904454 Not Applicable
Suile Apt. # eofc Suite, A #, etc it
D e A el by hd ¢ 5. Cenlificate of Status Desired ] $8'75 Add_ltmnal
22 271 — Fee Required
. City & St | Gy & Siate 6. Election Campaign Financing $5.00 may Be
ﬂ_____,,,,,,, o B 7 28] Trus!t Fund Contribution Added to Fees
Zip LY | . Gountry 8. This corporation has liability for intangible lax under 5. 189.032,
;] 25| ] 291 30 Floriga Statutes Yes No

9. Name and Address of Curreni Registered Agent

10. Name and Address of New Reglsterad Agent

GOOLSBY JRVIRGIL E 81| Name
215 NW 10TH TERRACE 82| Strest Address (P.O. Box Number is Not Acceptable)
CHIEFLND FL 32626 o
84/ Gity 85| Zip Code

FL

SIGHATURL

1. Purstanl o the provis ons ol Soctions 607 00072 and G07 1908, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered
othce or registerad agunt, o both inthe State of Florida Such change was autharized by the corporation’s board of direclors. | heraby accept the appointment as registered
agent | as famibior wath, and accept 1he obligations of, Section B07.0505, Flanda Stalutes.

appeass in Block 12 o Blog

SIGNATURE:

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

13 ehangeo, oF or &

R R R v e ' -_.--»-n’-"i’.l\‘n:-‘w?\.;n:l htl v ;ﬁ:;!-;'-\:,\(: o {NOTE Registered Agent signature required when rersfating) DATE
12, - "OFFICE WS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E: PD [T oeLete TLTITLE [T change [ Addition
ha'e GOOLSBY, VIRGIL E., JR. 1.2 NAME
stweersooress | 295 NW 10TH TERR 1.3 STREET ADDRESS
GITY-S1-31F CHIEFLND FL o 14T -ST- 2P
TIILE VD N W AT 3 21 TME [JChange L Addition
HAME ELIZABETH G. BURR 22 NAME
ste aooress | 0750 NW 88TH TER 23 STREET ADCRESS
orv sz | CHIEFLND FL B 2.4 CITY-5T- 2P
e ST (] DELETE 3TN [T change T Addition
HAME DENNIS W. BURR 32 NAME
srareranviess | 10750 NW 88TH TER 33 STREET ACDRESS
cre.seze | CHIEFLNDFL 34 (ITY-57-2P
TiILF D [T DeLETE 41TLE [ change ™ [T Addition
NAME DENNIS W. BURR 4,2 NAME
st anoress | 90750 NW 88TH TER 43 STREET ADDRESS
CIpy-51-210 CHIEFLND FL o 44¢ITy-51-2IP
e ) Clore £1TINE [T change L] Addition
NAME £ 2 NAME
STREET ADDALSS 5 3 SIREET ADORESS
| o 54CITY-ST-27
Tt | IRVETAT; 61T1LE [TChange [ Adation
NAME £2 NAMI
STRELI ADURESS | £ STREET ADDRESS
LIy 51740 o - S &4LIY-ST-2P
. | do hereby certty that tho wformation supphed wilh (fis Hing dogs nol qualdy

or the exemplion stated in Section $19.07(3¥i), Florida Statutes. | further certity that the

infarmiaticn indicaled o his annwal report o supplomental annual repor 1s true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
I am an olficer o direstiar of the carporalon or the receives of trustes empowered 1a execute this report as requited by Chapter 607, Florida Statutes; and that my name
attachment with an address,

ptzile (B Bttt Burr

A5y Y493-228€

TThane

' ! 13}47

CR2EQ34 (9/96)



