SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OA BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT QUE TO REINSTATE: $375.)

PROFIT
CORPORATION

1996

ANNUAL REPORT

s
Ep’

® 5%

LIVISION

4 ‘h
FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

524906
OLD DIXIE AUTO PARTS, INC.

(5)

Prncipal Place of Bus ness

Maihing Address

i

L

IR TR

m

25]

2]

30

PALM CITY AUTO 952 39TH CT
325 SW MAPP RD WEST PALM BEACH FL 33407-4016
Egu‘ CITY FL 34590 Us 3. Dale Incorporated of Qovibed | 3a. Date of Last Repaort
02/01/1977 08/08/1995
2. Principal Place of Business 2a. Maling Address 4. FEINumber Appled For
21] 6] 59-1755406 Nt Applicabie.
Suite, Apt #, el Suite, Apt #, el
u P el - e A e 5. Certihcate of Status Desired [j 5875 Addlwtlonai
22 27—| Fee Required
City & State | CuydSme 6. Elaction Campaign Financing [__I $5.00 May Be
E 28_1 __Trust Fund Contribiution Added lo Fees
2ip ~ Caountry Zip | Country 8

. This corporation has iahikty f%wqfwgwblc tax under 5 199.032,

Florida Slatutes

Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglster;d Agent

ARNOLD, EDWARD 81| Name
952 39TH CY B2| Sreet Address (PO, Bax Number is Nat Aé({épiable)
WEST PALM BEACH, FL o
84| City Zwp Code

FL |®

H. Pursuant to the provisions of Sections 607.0502 and 6071508 Flonda Statutes. the abave named corparahon submits this slatemant 1o the: purpose of changing 15 reg stered
oflice or registered agent, or bath, in the State of Fiorida Such change was aulhaned by the carporation’s board of directors | hershy accept e appontonent as registered
agent | am familiar with, and accent tne obligahans of, Section 607 0505, Flonda Statutes

SIGNATURE  _ L R L o o L N L i
Srunan e lyped or ROt roowe of rege eed agect and atle it apphoatic CNITE Regeiteored Agent signat sre e g whes reestal rob [ATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12 Iy
: - -]

TITLE PD L] oetete 11TLE [T cnange [ ] Adamen |y

NAME ARNOLD. EOWARD 12 NAME g

sreeeranomess | 992 39TH CT 13 SIREET ADDRESS &

CHY-5T-2i WEST PALM BCH, FL 00000 N RrEE |8

TLE [] oecere 21T [T Crangs [ ] agation [O

RAME 22 NAwE

STRELET ADDRESS 23 SIREET ADDRESS

CITY-S1. 2P _L 2 40V -ST- 20 ]

WLE [T oecete ITLE L] chanas [T Addnn

NAME 32 KANE

STREET ADGRESS 33STREET ADDRESS

CITY-ST-2IF 34 CITY-S1-21P _ _

TTLE T oeiere $1TILE [ 1 cnange [_] Addiian

NAME 4 2 NAME

STREET ADDAESS 43STREET ADDRESS

CITY-S1- 2P L4CITY-S1. 2P

TILE [T oeuere 51TIILE [T crange ] Adutior

NAME 52 NAME

STAEET ADDRESS 53 STAEET ADDRESS :

LY -1 2ip 540V -5 7P e o

TLE 7 oeiee &1L 1] crarg: Addd:an

NAME € 2 NAME

STREET ADDRESS 63 STREF ! ADDRESS

CITY-ST-2iF G4 CITY-51- /P

14, | do hereby certify thal the informanon supphed with this fing is valuntanty furnished and does not qualfy for the exernption stated in Seation 119.07({3)w), Flonda Statutes |
further certdy tha! the mtormaton indicated on this annual report or supplemental annual report is true and accurale and that my signature sha!l have e same legdl elfect asf
made under oath. that [ am an officer or director of the corporation or he receiver or trustac empowered 10 exacute this report as required by Chaplar 617, Flonida Statutes and
that my name appears o Biock 12 or Block 13 if changaed. or on an allachmant wilh an adorass *L o 7 __z_é

i
157

SIGNATURE: 7 § ot red /{’KM") 7/ f!/f € 3

SIGNING OFFICER OR DIRECTOR Vagtirse PLone K

.

e




