FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996
DOCUMENT # : (2)

1. Corporation Name

SCULLEY AUTO PARTS, INC.

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Motham

Secretary of State

Principa’ Place of Businass o Ma\m_g Addres;
% THOMAS W. DRAWDY. JR. % THOMAS W. DRAWDY. JR.
419 SOUTH JEFFERSON ST. 419 SOUTH JEFFERSON ST.
WONTICELLO FL 32044 MONTKELLO Ft. 32044 3. Dato Incorporated or Qualified 3a. Date of Last Report
o S ) 11/30/1981 05/01/1995
_2, Principal Place of Business _2a. Mailing Address ’ 4. FEI Number Applied For
21] R C _ 53-2142454 Rt Apicasie
Sulte, Apt. #, etc. __, Sulle. Apt. &, ete. 5. Cerlificate of Status Desired ] $8.75 Additional
22 2?[ o o ) Fee Required
City & State ., City & State 6. Election Campaign Financing 0 $5.00 may Bo
23] 28| Trust Fund Cortribution Added 1o Faes
Zip | Country L | Caountry 8. This corporation has liability for intangitle tax under s 189,032,
[24] 25| B 20| 30| Florida Statutes ’iYes [INo
9. Name and Address of Current Regisiered Ag o T y0. Name end Address of New Registered Agent 1
81 Name
DRAWDY. THOMAS W., JR. 82| Street Aadress {P.O. Box Number is Naol Acceptatils)
419 . JEFFERSON ST.
MONTICELLO FL 32344 83
(84| City FL |85 Zip Code

11, Pursuant 1o the provisions of Sections 607,060 and 637 1508, Fiorida Statules, Tho above namad conporalion submite this statemant for e purpose of changing its registered ofice
or registerad agent, ar botn, in the State of Florida. Such change was authorizec by the corporation’s board of directors. | hareby accept the appointment as registered agent. ! am
familiar with, and accept the: oblipations of, Section B(17.0505, Flarids Statutos.

SIGNATURE _

5‘95:‘1&"!1ﬂg;;i—'a'-ﬁ;‘ﬁ;?-,l'r'-'a‘l‘w;ni ;HIJ\V;’;‘JGCIa‘lr'r\lar’vc‘i-iil_-l.l’réi'l"fﬁdl e T :Nofiir%i:;rk—v(:ﬂ AgueK, signare terpired when reirstating) TTRAL T &
2, L OFFICEHS AND DIFECTORS I B ADDITIONS/CHANGES TO OFf IGERS AND DIRLCTORS IN 12 &
me PSD [] bELETE 1ATIME [ Change  [J Addlion | =
NAME SCULLEY, LEON W. 17 NaME 3
STREET ADDRESS 705 FALCON DR 13 STHEET ADDRESS Z
Gy -ST-21P THOMASVILLEGA 21712, 14 CIT¥-5T-71P &
TILE VD {1 DELEIE 7 1 TILE [J Change [J Addition |
NAME SCULLEY, LEON KEVEN 2.2 NAME
STREFT ADOIRESS US19N 23 SIREET ADDRESS
CITY-ST-2pp MONTICELLO, FL 2344 zacny-sTze N
TITLE TD I DELETE 31TTLE [Cf Changs [ Addition
nor  TowkovOMiP, KIMBERLEY S Jhae
STAEET ABDRESS $00-ROSEAVENKE To 44 G H‘*W} QW3 33 STREFT ADDALSS
oy-§1-z THOMASVILLEGA 319 7. 340Y-51- 2 )
TITLE ) DELETE 41700 [7] Change ] Additien
kAt 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
¢ITY - 5721 o haovste
TITtE [") DELETE 5 1 TNLE [ Change  [J Addition
NAME 52 NAME
STREET ADCRESS 53 SIRFT ADDRESS
CITY-5T-2P - o Nseonrestae | B
TITLE ] DELETE & 1 THLE [ Change [ Additon
NAME 62 NAME
STRELT ADDRESS £.3 STRFET ADDRESS
CITY-SI-717 f3_4 CiY-SI-2IF

14, | do hereby cetify that the infornzation supphad with this fiing is voluntarily furished and dees not gualify for tho exemiplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annus repor or supplernental annual report is true and acourate and that my signature shall have the same legal eflect as if made uncler
oath; that | am an officer o digator of the corporation gr the receiver or frustes empeowered 10 execute 1nis report as recuired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogle® 3 if changed, or on an ftachment with an addross.

SIGNATUR e i Y2ot Gewqgr.s2e

“FIGRATURE AND TYPED ORPPRINTED Dittime Prone b




