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

3 NN FLOMEA DEPATIHENT OF STAT Jan 16 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 239360 (1)

, Gorporation Name

CHIEFLAND AUTO PARTS AND SERVICE INC

A

’ Principal Place of Business Mailing Address

; 103 NORTH MAM STREET POBOX 2

. CHIEFLND FL 32826 CHIEFIND FL 32644

) us DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

08/11/1960

2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
m E] P © ﬁoi‘ :Lf M‘M Mol Applicable
; Suite, Apt. #, elc. Suite, Apt. #, etc. iti
: g P 6. Certificate of Status Desired a $8'75 Additional
.;2.\ ;’-! Fes Required

City & State + City & State 6. Elestion Campaign Financing $5.00 may Bs
—2§I dL)jffL'F [M\L ﬁl/ EI Ch\ Cﬁw ﬂ/ Trusl Fund Contribution ] Added to Fees

Zip Country 2ip Couptry 8. This corporation owes or has paid the currget year Intangible
;l a 7"’ ‘f q’ E Luﬂi m 3?"‘ 4"'” m Parsonal Properly Tax due Juneg 30. Yes [:] No
9, Name and Address of Current Registerad Agenl 10. Name and Address of New Reglstered Agent
GOOLSBY JRVIRGL E 81| Name
- 2‘5 W wm TEME B2| Stroet Address (P.O. Box Number is Nat Acceptable)
CHIEFLND FL 32628
83

: - . . 84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by tho carporation’s board of directors. | hereby accept the appaintment as registare
agent. | am familiar with, and accept the obligations ol, Section 607,0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigrature. typad o printed pame ol reg stered agont and tle | applicable (NQTE: Ragisterad Agent signalure roguirad when teinstaung) DATE
f 12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- | e PD [ beieTE 11T Vier Frev. o, £ [ Change 1 Addition
HAME GOOLSBY, VIRGIL E., JR. 12 NAME G—wbb&f 1 ‘/' 'il!_._ ’
sreeraporess | 215 NW tOTH TERR tsschiaonss | s N6 (o Terraces
CITY-51-2IF CHIEFLND EL 14067-§1-29 k4 FL P
TIE VD L1 DELETE 24 TILE Pred c o Change L] Addition
NAME ELIZABETH G. BURR 22 NAME Etrakett G Buvy
stneerapparss | 10750 NW 88TH TER 2ISTREETADDRESS | = iy 3 03 oEth Ter
OTY=57-2iP CHIEFLND FL sagneseae |} Ohocfirmd FL 3
1L ST T [Toecere § a1mme ! Clchange ] Addition
NAME DENNIS W. BURR 32 NANE
sweeraopress | 10750 NW 88TH TER 3.3 STREET ADDRE 55
1 omy-ST-2P CHIEFLND FL 34, CIIY-5T-2P
| e D CTotLete 41 TILE [JChange L] Addition
- e DENNIS W. BURR 4.2 NEME
v | smeevaponess | 10750 NW 88TH TER 43 STAEET ADDRESS
* [ env-st-ze CHIEFLND FL 44 CTY-5T-2P
] Tme [T peLETE 5.1 TILE [Tchange [ Addition
; NAME 5.2 NAME
“ | sTheer ADDRESS 5.3 STREET ADDRESS
| cirv-st-ae 5.4 CITY-§T-2IP
i me L] beLETE B1TITLE [ change [T Addition
S| mame 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
LY -5T-2P £.4 GITY-ST-2IP

14, | hereby Cerlif‘y] that the information suppliod with this filing does nal aualify for the exemption stated in Section 119.07(3)4), Florida Statutes. 1 further cerlily that the information
indicated on this annual repoft or supplemental annual report is frue and Bccurate and thal my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 10 execula this reporl as required by Chapter 607, Florida Statutes; and thal my name appoars in
Block 12 or Block 13 if changed, or on ah ana%mon:_w(ith an address.

w

P El"'a'hf"ﬂt e e A T




