2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

1., E

DOCUMENT # H10919

ntity. Mame,

LIVE QAK AUTO SUPPLY; INC.

Principal Place of Business = °

Mailing Address

740 DARRQW. AVE 740 DARROW AVE
LIVE OAK FL 32064 LIVE OAK FL 32064
Us us

2. Principal Place of Business 3. Mailing Address

S

uite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90085 012 ***150.00

3004239

I

N

— - LIVE.OAK.EL.32064.. .

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2396874 Not Applicable
“p Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e - . “Name e e , . .

REWIS JAMES E -

407 S DOWLING AVE Strreei ﬂr\ddrefssr(P.O. Box Number is Not Accepjerxble) o ol

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered ageni, of both, in the State of Floriga. | am famitiar with, and accept
the obligations of registered agent.

Signature. typed of prnted name of registered agont and titie | apphicabie.

{NOTE: Regsterad Agent signatura reguired when reinstating) BATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN‘1 1

10. OFFICERS AND DIRECTORS 11.

TME PD : 1 pelete TITLE [ Change  [] Addition
NAME REWIS, JAMES E. NAME

STREET ADDRESS | 740 DARROW AVE. STREET ADDRESS

cr-si-ze |LIVEOAKFL E 2 agefl CiTY-ST-2IP

TITLE VPD T 3 Delete TITLE [ ¢hange [ Addition
NAME DICKINSON, RIN NAME

STREET ADDRESS | FE=-BEX-268 7308 AR (B L STREET ADDRESS

CITY-ST-2IP LIVECAKFL -7 2o led CITY-ST-ZIP

TITLE ™ [ Delete TITLE [ Change [T Addilion
NAME — | DICKINSON-ESTELLE— - - ————— MAME - - - - —_— .- e .- Fe e e —— e fe
STREET ADDRESS | RE=Z=RE=008 /77 30% QR ( 3(9 STREET ADDRESS

oY-sT-7F T |LIVE OAK FL 32060 CITY-ST-2IP

TITLE sD 3 peiete TITLE [CJchange [ Addition
NAME REWIS, GLENDA F. NAME N

STAEET ADDRESS | 740 DARROW AVE. STREET ADDRESS

CITY-ST-ZIP LIVE QAK FL 37264 t[, CITY-ST-ZIP

TITLE 3 petete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ey -s1-21P CITY-$T-7

TIE [ Delete TITLE [[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ames E.

SIGNATURE:

changed, or on an attachment with an address, wnth aI! otheg like empowereEI

(G®) 2 2-1274
(33c) 3ez-¢£9(/

NATURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR

Dayﬂme Phane #

ors /23 /o o
[

-

I L . el e . o Y Ml .y



