FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

TAT . 355

PRORIT
CORPORATION
ANNUAL REPORT

1996 W

FLORIDA DEPARTMENT OF STATE

Sandia B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H10919

1. Carperation Narne

LIVE OAK AUTO SUPPLY, INC.

9)

Principal Place of Business

Mailing Address

740 DARROW AVE 740 DARROW AVE
LIVE OAK FL 32060 LIVE QAK FL 32060
us us

IO S

3. Date Incorporated or Qualified

3a. Date of Last Report

REWIS JAMES E
407 S DOWLING AVE
LIVE OAK FL 32080

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For

21| |26] 58-2396874 Nal Appicable
ite, Apt. # : i . ) iti
Suite, Apt. #. ele Suite, Apt. #, ete §. Certificate of Status Desired O $8.75 Add_ahonal
22 ;ﬂ Fes Regquired
| Oy & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28 Trust Fund Contribution Added to Feas
o Zp | Country Zip |__ Country 8. This corporation has liability for intangible tax under s 199,032,
24 25| [26] 30| Fiorda Statutes D ves [#o
9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
Bi]| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL les

Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chary
familiar with, and accepl the abligations of, Section 607.0505,

6 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. [ am

%ionda Statutes.

SIGNATURE o
Sigrature, typed oF pvited rarne of registerod agant and 1tk ¥ apphicatsie MNOTE Registered Agent signature requred when reinstating] DATE

| 12 QOFFICERS AND DIRECTORS ¥ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1 17ITLE [ Changs [T Addition
NAME REWIS, JAMES E. 1.2 HAME
simeeranoriss | 740 DARROW AVE. 13 STREET ADDRESS

| oie-si-2p LIVE OAK FL 1.4 CITY-SI- 2P
TNLE VPD [] DELETE 2 1TITEE (] Change  [] Addilion
KAM: DICKINSON, RIN 2.2 HAME
siaee aooriss | RT. 7 BOX 288 2.3 STREET ADDRESS
CIry-S1-21p LIVE QAK FL 24 CITY-ST- 2P
ML TD [ DELETE 31TILE () Change  [T] Addition
HAME DICKINSON, ESTELLE 3.2 NAME
STREET ADDRESS RT. 7 BOX 268 33 STREET ADDRESS
OTr-ST-2¢ LIVE QAK FL 24 LITY-ST-2F
HILE sD [ DELETE 4.1TNE [J Change  [] Addition
KAME REWIS, GLENDA F. 42 NAWE
sieeraooress | 740 DARROW AVE. 4 3STREET ADDRESS
Eny-Sl- 2P LIVE OAK FL 44TITY-ST-2P
1ITLE [ DELETE 5 1THLE [1 Change  [] Addition
NAME 5.2 NAME
STHEC| ADOIRESS 5.3 §TREET ADDRESS
CITY-5%-217 54 LITY-5T-21
TITLF [] DELETE 6 1TITLE ] Change [} Additen
HAME £.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
GiTY-§7-2IP 6.4 CITY-ST- P

14, | do hereby certiy that tho information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a3 if made under
path; that | am an cfficer ar directar of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE:

Rg m
“ s AXXTURE AND TYPED OR PAI NAME OF SIBNING OF FICER OR DIRECTOR
——— pu— - o . . 2

o/27/96 204

3c2-5731

Dayting Prec ne ¥

CR2E034 (12/95)




