FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # FO7883  (4)
BUY-LOW AUTO PARTS, INC.

ATV E R

Prmc;;;;ﬂ Place of Bisness Mailing Address
C/O MELTON D. VICKERS C/O MELTON D VICKERS
505 N. HWY 17-82 504 & BERKLEY RD
HAINES GITY FL 33844 AUBURNDALE FL 33823-3005
us us 3. Date Incorparated or Quatified | 3a. Dale of Last Reporl
12/04/1980 04/18/1096
i:é;.ﬂfiﬁﬁ-ifirgna\ Prace of Business 2a. Mailing Address 4. FEl Number Applied For
L ] . L E] 59'2%3689 Not Applicable
__ Sute ApLdele. Suite, Apt. . otc . , $8.75 additional
2;1 5. Cerlificate of Status Dasirad (] Feo Required
City & State 8. Elsction Campaign Financing $5.00 May Bs
Eﬂ o o 2—§] Trust Fund Contribution Addsd to Fees
AL L. Gonntey . dw Country 8. This corparation has liability for infangible tax under &, 199,032,
[24] e 25] 29 ;EI Floricia Statutes Yes [Jno
T 7" 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VICKERS, MELTON D 81| Name
1417 MORGANWOOD DR 82| Street Adoress (P.O. Box Number 15 Not Accaptabio]
LAKELAND FL 33801
83
84| City FL 85| Zip Code

1. Pursuant o Ine provisions of Sechons 607 0567 and 6071508, Florida Staluies, the above-named corporation submils this statement for the purpose of changing s registared
ofea o reg stered agent. or bolh, i the Stale of Flarda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farehar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE TR
Slgnalaey Aynecl oo ponted namie of tegenrend agent asd e i+ appheable {MOTE Rogistered Agant gignature raquired whan reinslatng) DATE
12,  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ms PO ’ CJELETE 1A TITLE [TChange 1] Addition
Nk VICKERS, MELTON D 1.2 NAME
sirerr aoeess | 1417 MORGANWOOD DR 1.3 STREET ADDRESS
arv-st e | LAKELAND, F. 00000 1A CITY ST 2P
ML LI DELETE 2ATILE [JChange L] Acdition
hAME 2.2 NAME
SIREE | ADORFSS 2.3 STREET ADDRESS
CITY- 81 F ] - 2.4 CITY -5T- 2P
S ) e e e T e TG T ki
NAME 3.2 NAME
SIKELT ADORESS 3.3 STHEE ADDRESS
CirY-51- 2 ] 34, CITY-ST-2IP
B [ CELETE 41TIME [dCrange T acdition
MNARE 4. 2 NAVE
SIREEADTIRESS 4.3 STREE ADDRESS
cry-si-ae [ 44 CITY-5T-21P
TiLE ] DECETE 5.1 TLE [JChange L] Addition
AN 5.2 NAME
SIRELADORESS 5.3 STREET ADDRESS
COY-SI A - 54 CITY-ST-21P
e [ DELETE 6.1 TMTLE [T change [T Aadition
NAE 5.2 NAME
SIRTET ADTIRESS 6.3 STREET ADDRESS
| ey ST 6ACITY-ST-2IP

14, 1 dohiereby contify that 1he informalion supplied with tiis Tling does not quality axemption stated in Section 118 .07(3)i). Florida Stafutes. | further certily that the
irtormation indicalod on this annual reporl or supplemental annual repon ig kfie and accurate and that my signature shall have the same legal effect as if made under cath; that

aman afl.cer or director of the corparalion or thg regajver or trustee emptwered Jagexecule this report &5 required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Blogk 134t gl
/ y - WELTOM .
f " 12 . ]“‘"j m V' c ‘{ER—S[)&YE %‘I]/q L

SIGNATURE: o e L A Vg 3
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylime Phone #

Apr 08 1997 8:00am

CR2E034 {9/96)



