FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT 2 FLORIDA DEPARTMENT OF STATE  ~ FILED
Sandra B. Mortham Jan 29 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S e Cretary Of State

OCUMENT # 614781 (3)

1. Carporation Name

JACK LYONS TRUCK PARTS, INC.

AN I

Principal Place of Business Mailing Address
8482 N.W. 96 STREET 8482 N.W. 96 STREET
MEDLEY FL 33166 MEDLEY FL 33165
DO NOT WRITE IN THIS SPACE o
3. Date incorporated or Qualified
— 03/07/1979
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 52-1897274 Not Applicabie
Suite, Apt. #, efc. Suite, Apt, #, elc. it
ule. 4P At #, el 5. Cerliticate of Status Desired $8.75 dditional
22] 2] _ Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
23] 28] Trust Fund Contrisution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
 24] [25] [29] |30} Personal Properly Tax dus June 30, [Yes [lhNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
LYONS, JACK 81| Name
8482 N.W. 96 STREET 82| Street Address {P.C. Box Number is Not Acceptable)
MEDLEY FL 33166
83
84| City FL 85| Zip Cade

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the abovs-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Floricia. Such change was authorized by the corporation’s board of directars. I hereby accept the appointment as registerec
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Storature, typad or printed name of registerad agent ang ttle if applicable, (NOTE: Registered Agent signatura required when refnstal.l_r_u}_ ) X DATE ] . ~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
ML PD tJ DELETE 11 TILE [ change [T Adaition
NAME LYONS, JACK 1.2 NAME
sreeT apoRess | 8482 N.W. 96 STREET 1.3 STREET ADDRESS
SITY-ST-21 MEDLEY FL 14 CITY-ST-2P ]
TME LT DELETE 21 TIME [Tctange [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.4 OITY~ST-ZiP
THLE [T DELETE 3.1 TITLE [J Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-57-21P 34. CITY-ST-21P L
TLE [T DELETE 41TITLE [J change  [_I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-8T-ZP o
TINE [T peLETe 51TITLE [ ctenge | Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-2 o 5.4 CTY-§7-21P )
L L] peLETE 6.1 TIILE [T change T Addition
HAME 6.2 NAME
STREET ADDRESS £.3 $IREET ADDRESS
CITY-S1-2IF §.4 CITY-ST-2IP . . R
14. | hereby cerlify that the information supplied with this filing does not qualify {or the exemption stated in Section 118.07(2)1), Florida Statutes. [ further certify that the information

indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legzl effect as if made under cath; that | am an
officer or director of the carporation or the recelver or trustes empowered o executa this report as required by Chapter 607, Florida Statwtes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,

UREZH T [~ 22-F8 3o Y-S

SIGNATURE: | 44_4

CR2E034 (10/97)



