FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R ' FLORIDA DEPARTMENT OF STATE
CORPORATION k. S
ANNUAL REPORT

1996

Sandra B Mortham
Socrotary of State
DIVISION OF CORFORATIONS

DOCUMENT # 542064 (2)

1. Corporation Name

LYON'S AUTO PARTS, INC.

L

(1

(T

Pringipal Place of Businoss T Mailing AddbemS
£726 PEMBROKE ROAD €726 PEMBROKE ROAD
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
3. [ate Incorporatad or Qualified 3a. Date of Last Report
- - 08/15/1977 7 01/17/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] s o ] 59-1764349 Not Applicabie
Suite, Apt. #, etc, | Suite, Apt ¥, etc. 5. Cerlificate of Status Dasired [ $8.75 Add_it‘sonal
22 271 o ) Fee Reguired
City 8. State | City & State 6. Election Gampaign Financing $5.00 May Be
23] 28 B ) Trust Fund Gonlrioution O Added to Fees
Zip - Counlry )____ 21p _ Country 8. This corporalion has lability for inlangible fax under s 189.032,
m 25] L 29' 30J - Florida Statutes & ves [No
9, Name and Address of Current Registered Agent L 10. Name and Address of New Reglstered Agent
81| Name
LYON JOHN M1l 82| Street Address [P.O. Box Nurmber is Not Acceptable)
6726 PEMBROKE ROAD
PEMBROKE PINES FL 33023 83
84| City FL ssl 2ip Cade:

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above naned corporation submiits this statement for the purpose af changing ils registered office
or registered agent, or both, in 1ho Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607 0505, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE | e e o e e ez e . S
Slgnaluve, typed o prictod e DF regiaterol aganl g tite i appl cal ke (40T 5 Flogesteees Agant sigralars raguired when renstating!

12. OF FICEHS AND DIRECTORS N EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TNiE PS ] DELETE 11 HILE - [ Change  [] Addition

NKAME LYON, JOHN M Il 12 RAME

STREET AODRESS 6726 PEMBROKE ROAD 1.2 STRELY ADDRESS

CITY-ST- 2P PEMBROKE PINES FL o 14 CITY-5T- 2P

TITLE VPT [ DELETE 2 1TLE [0 Change {1 Addition

NAME LYON, CARLA 27 KAME

STREET ADDRESS 6726 PEMBROKE RD & 3 STHEET ADDRESS

CITY-§T- 217 PEMBROKE PINES FL 2a0nv-s-zp | .

TILE I 0ELEIE 31T0LE [ Change [ Addit:on

NAME 3.7 NAML

STREET ADDRESS 43 SIREET ADDRESS

CIIY-ST-2IF ‘ - I ErL

HTLE [ DECETE 4 1TILE [} Change  [] Acdilion

NANE 47 NAME

STREET ADDRESS 43 STREET ADDRESS

oIty -ST- 2P ) o 44TV -§1-79

TILE [7) DELETE 51 TIRE {71 Chaage  [] Addition

NAME 52 NAME

STREEY ADDRESS 5.3 STREE) ADDRESS

CITY-ST-2P o o 5401y -51-2F

TITLE [C) DELETE & 1TMLE [ Cnange  [1 Addition

HAME £2 NAME

STREET ADERESS B3 STREE! ADDRESS

CTY-SE- 2P 64 CITY-51-2IP

T ing i voluniarily furnished and does not Gualily for 1he exempiion stated in Section 118.07(3)k), Fiorida Statutes, | further
i o supplementat annual report is true and accurate and that my signature shall have the same lagal effect as if made under
or the receiver or Lrustac empowered 1o executs this reporl as required by Ch?r 607, Florida Statutes; and that my name

itlashiment wath an address.
ST 76

LB

14. | do hereby cerdify that the infor
certify that the information indica e
oath; that | am an officer or threg
appears in Block 12 or Block 1

SIGNATURE: X

o John Lyons/Pres. . £
ME OF SIGNING GFFICER OR DIRECTOR Dare




