SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSGLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISICGN OF CORPORATIONS

POCUMENT # 519305

AVON AUTO PARTS, INC.

v

Principal Place of Business Mailing Address

126 WEST MAIN ST.
AVON PARK FL 33825

126 WEST MAIN ST.
AYON PARK FL 33825

OO

3a. Date of Last Repart

| 3 Date ‘ncorparated or Qualitied

11/30/1976

07/05/

2. Principal Place of Busincss 2a. Mailig Address 4. FEI Number Applied For
21 B 26! . 591704366 _ Not Appl cane
Suite, Apt #. el Suile, Apt # el 7 it
e, Ap - i 5. Certificate of Satus Desrred [j $8 75 Adc!nlnonal
E{} ;l Fee Required
City & State City & State 6. Eleclion Campaign Financing EJ $5.00 May Be
E] ) - 23] o Trust Fund Contribution Added to Fees |
Zip . Country | Zp Country 8. This corporaton has lahility for ntangible tax under s 199 032,
[24] 25| 2] _ 30 | Fonda States ves [ Na
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent ]
Bi| Name
LANGSTON, LOIS F
855 E LAKE LOTELA DR 82| Steel Address (P.O. Box Number is Nal Acceplable)
AVON PARK FL 33825 G — ]
84] Cry FL las’ Zip Corde

11. Pursuant to the prove ons of Seclons 607 0502 and 607 1508, Flonda Statates. e above named corpor
otfice or registerad agent ar o in the Stale of Flaraa Sush change was authorizod by the corporation
agent tam familiar with, and accept the obligations of, Sectiar 607.0505, Flor.da Statules.

SIGNATURE

anon s.hmits th.s statement lor e purpose of changng s reg stered
's boarg of directars | Fereby accept the appointiment as registorad

CR2E034 (3/96)

[FITE Frange tere vl Ay 0t sy A VTN I Tl T RG] Fiate
12, Of FIGERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OF FIGERS AND CIRECTORS TN 72
TIE PD T [T oeléit ! B ' LT Crange [T Agatan”
Naw LANGSTON, TIMOTHY A 2R
streer ancaess | 2377 N ROSLYN RD 1.3 STHEE T ARDRSSS
CiTy-ST-7iP AVON PARK, FL 00000 14GITY-ST- 2P
e oV [ perere 21TITLE T cnange [ ] Adetion
NAME JAHNA, PENELOPE S. 22 Naw;
staeer anoress | 230 LAKE TROUT DRIVE 7 3 SFAEET ADIDRF S8
CITY-S1-2P AVONPARK. FLODOOOO o Resorvesiae .
i STD GG I NE L] cnangs ] adunmn
At LANGSTON, LOIS F 12 e
smeeTanoRess | 985 E LAKE LOTELA DR JISTAFET ADDRESS
envest-ze | AVON PARK, FL 00000 _ 314 LI ST2F
T “LJ oecere 41TnE [ crange ] Addtan
NAME 4 7 NAME
STHEET ADDRESS 4 TSTREE! ADCAESS
CITY-§1-2IF 44CITY-51- 2P
e [ pecere 3 m L] chenge ] Addtion
HAME 57 NAME
STREET ADDRESS 5 3STREET ADDHESS
CITy-SI-7IF L o BTSN
HILE [ ] Ditere 51 IILE £ 1 crange [ ] Acditmn
NAME 67 NAME
STREET ADDAESS 6 ISTHEET ADDAESS
Oy ST- 7P o 64Ty -51-71p

14. | do hereby certiy that the iInfurmatian supphed wth this thng
further centity that the miformation ndicated or this asviual report or supplementat an
made undir oath. tnat | asoan ofl cer or directar of I COrPOration ar e recover or truste empowaraed |
that my name appears in Block 12 of Blook 13 if changed, or on ar altZ®himoent wiln as adgroess,

SIGNATURE: /o/s £ Zovesron

T - =T . i s ot
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

is valuntanly furn-sned ana does net quahfy for the exermnption slaked n Sechon 119 0713)k), Fiorida Statates +
nual reporl s true and accurate and t

N

Nat iy signature shall have the same tega’ elforl as if

O gxecdie s report as recpred by Chapter 617, Floricla Statutes, andg

ESTE () #53-505

[P TS dih




