L

2001 UNIFORM BUSINESS REPORT (UBR) Aug 16, 2001 8:00 am
DOCUMENT # H109189 Secretary of State

1. Entity Name \ - 06-19-2001 90878 002 ***150.00
LIVE OAK AUTO SUPPLY, INC. 08-16-2001 90004 031 ***400.00

|

: | ! gy o FILED

I
Principal Place of Business | Mailing Address

740 DARROW AVE 4 ‘ 740 DARROW AVE : ) m
UVE OAK FL 389855 ZOF’% mfomm.m‘aaffl A008TY

us 3 us 22

s sesmrse—— =~
1
Sulte, Apt. #, i, | Suite, Apl. ¥. elc. _ DO NOT WRITE iN THIS SPACE !
i
City & Stale i City & State 4, FEI'Number 59-2396874 Applied For
’ Not Applicable
Zip { Country Zip Country : " ) $8.75 adgditionai
- : 5. Certificate of Status Desired O Foe Required
6. Name and Addrass of Curront Registered Agent . . .- 7. Name and Address of Now Registered Agent
== T e P i —~|-N&ma == e = = = o .- —_— e m e =2
A REWIS JAMES E r——
o {-, 407 S DOWLING AVE é d, Street Addrass (P.O. Box Number is Not Acceptable)
' LIVE OAK FL-32086— 2 29
?{ "
City : Zip Code
. FL |
8. The above named entity s;ubmils this statement for the purpose of changing its registered olfica o ragistered agent, or both, in the State of Florida.
! SIGNATURE '
Signature, typed or Srivwed name of 1egaetared agen and tite ¥ applicable. (NCTE: Regiazerad Agont signani'e required when reinstating) DATE
i »
9. Ihls corporalion is eligible 10 satisty its Intangidle FILE NOW/!!! FEE (S $150.00 10. Elpction Campaign Financing $5.00 May bo
ax 1iling requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 =
5 ¥e Y ¢ Trust Fund Contribution. O Added to Foes
{Sae criteria on back). 0 Make Check Payabla to Department of State
1. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE rD . O peiea TITLE ! Jchenge [ Adgition | &
AV REWIS, JAMES E. WA 2
sTRECT ACDRESS | 740 DARROW AVE. STREET ADDRESS 3
trv-st-zp | LUIVE DAK FL CITY-57- 2P g
o
e VPD [ petete TME Ocrage (T Addition | &
NAME DICKINSON, RIN HAME :
stheeT apoess | RT. 7 BOX 268 STREET ADDRESS
CITY-SF-2IP LIVE DAK FL CITY. ST-7P
TILE Tn - - {0 e e . [ change [T Addition
NAME DICKINSON, ESTELLE HAME
| gmecreoouss | RT.7B0XK268 . ... ... . [eswesaowss| . . . .. .o -
CIr-1- 29 LIVE QAK FL : CIrY-S7-2P
TmE sD i 3 Delete TITLE {JcChange [ Addition
NAME REWIS, GLENDA F. NAME
smeerAooress | 740 DARROW AVE. STREET ACDRESS
cmv-st-ar | LIVE QAKX FL cIPY-St-7P
FTLE O Delete TITLE Octage [T Addition
NAME : NAME
STAEET ADDRESS , STREET ADDRESS
CITY-8T-21P ‘§ CiFr-si-ap
TLE [ pelete L(F3 Dichange [ Addilion—1
NAME 4 NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-21P . Ty -S7-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion statad in Section 119.07(3)i), Florida Statutes. | tuither certify that the information
indicated on this report ofjsupplemental report is rue and accurate and that my signature shall have the same legal eftact as if made under oath: that | am an cfticer or director
of Ihe corporation or 1ha recaiver or trusles ampowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, of on an attachmaent with an addrass, with all other like empowerad.
| - ) a
SIGNATURE: M@__Ms ERews 5/ [of P4 362-¢9/1
ATURE AND TYI RINTED NAME OF SIQONfNG OFFICER OR DIRECTOR f ol Deytame Phona # J




