2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H10819

1. Eniity Name

LIVE OAK AUTO SUPPLY, INC.

Principai Place of Busingss

740 DARROW AVE
b%g!E QAK FL 32064

Mailing Address

740 DARROW AVE
lglgE QAK FL 32064

2. Principal Place of Business

3. Mahng Address

FILED
Jan 23, 2006 08:00 AM
Secretary of State

L

Suite, AQ{. #, el SUIIE‘ Apt # elo tst MOOHE CREEOM (10}05)
City & State City & State 4, FE! Number Apphed For
58-2396874 _ | Not Apgicat.”
Zip Couniry Zip Coun%ry - $8-75 Additional
5. Certilicate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Same
REWIS JAMES E Strget Address (P.O Box Number Is Not Accaptable)
407 S DOWLING AVE
LIVE OAK FL 32084
City FL Zip Cotle

8. The above namead entity submits this statement for the purpose ot changing its registersd office or regisiered agant, or both, in the State of Florida. | am famifiar with, and <latrg

the obligatiwr,
SIGNATURE S:@&M—M—:

Signature Wped o pretlea aame ol iegesterad agant and tiic 1 aooicatie

{NOTE Regslered dgent srgnardre reguired when ranstalng)

@/A'y/o(,
777

DATE

L

ELE NoW FEE TS S50

.- After May 1, 2006 Fee Wil Be 355000
Make Cheok Payable to Florida Department of State *

9. Election Campaign Financing  $5.00 May ©
Trust Fund Contribution. 11 Added to Fees

18, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIFECTORS IN 11
ILE D O Ceete TILE 3 Change  [J A
NAVE REWIS, JAMES E. NAME HOOANM395281

STREET ADDRESS | 740 DARROW AVE. STAECT AODRESS 172670680044 -015 150,00
oy-sT-20  [LIVE OAK FL 32064 CRY-ST-2P

TIME VPR . | Deléie TIlLE [iChange [ A
NAME DICKINSON, BIN HAME

STREET ADDRESS | 17308 CR 136 STREET ADDRESS

oiy-sr-aF  JLIVE OAK FL 32080 CITY-87- 2P

T ™ 3 Delete g [ Change L[] Adu
HAME DICKINSON, ESTELLE HAME

STREET ADDRESS [ 17308 CR 136 STREET ADDRESS

Cif-ST-2F | LIVE OAK FL 32060 COITY-s7-2p

TILE sk T Dalete § TmE {1 Change pb
NAME REWIS, GLENDA F. NAME

STREET ADDRESS {740 DARROW AVE. STREET ADDRESS

GITY-ST- 2P LIVE CAK FL 32064 CITY-ST-2IP

TILE [T Delets THE O Change [ s
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P LTy -57- 2P

Hie [ Delete THLE Ol Change . LI 24~
NAKE NaME

STREET ADGRESS STREET ADDRESS

CY-$1-2p CHTY-S7-2P

12. | hersby certily that the information supplied with this filing does nat qualiy for the exemptions contarned n Section 118, Fiorida Statutes. | furiher cenify that the informaltior
indizated an 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 { am an officer or direcic
of the carporabon or the recelver or trustes empowered o execule this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1
if changed, or an an,attachment with an address, with ail ofiyer like empowered.

SIGNATURE:

O1-17-06 (34362 -4/}

Ealg — Daytime Prano #



