FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # | 75709

OVIEDO AUTO SUPPLY, INC.

0)

Principal Place of Business Mailing Address

B

318 GENEVA DRIVE 318 GENEVA DRIVE
P O BOX 1374 P O BOX 1314
OVIEDD FL 32785 OVIEDO FL 327657332
3. Date Incorporated or CGualitied 3a. Date of Last Repont
. 05/24/1990 05/28/1996
2. Principal Place of Business 2a, Mailing Address 4. FEY Number Applied For
1] 26 5083012730 [Net Appiicable
Suite, Apt #, elc | Sute, Apl 4, elc. N - ] $£8.75 additional
B;] 2;‘ 8. Certificate of Status Desired O Fee Required
Cily & Stalc | City & State 8. Elsction Campaign Financing $5.00 May Bs
EI zEl Trust Fund Contribution Added to Fees
Zip L Country L 7ip Country B. This corporation has liability forjntangible lax under s. 189.032,
;I 25] 2_-] m Florida Statutes ' ves [ JNo
B. Name and Address of Current Reglsterod Agent 10. Name and Addross of New Redistersd Agent
81
MAHAFFEY, JOHN D., JR. Narme
175 WEST BROADWAY B2| Street Address (P.0. Box Number is Not Accaptable)
OVIEDO FL 32765
B3
B4| City FL 85| Zip Code

agenl. 1 am familiar with, and accapt the obligations of, Section 607.
SIGNATURE

11, Pursuant 1o the prowisions ol Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staiement for the purpose of changing its registered
office or registered agenl, or both, in the SBtate of Flonda, Such change warsé authogzed by the corporation’s board of directors. § hareby accept the appointment as registered
505, Florida Statutes.

Sigiaruee, g o1 prnted name of g etered agunl ond (e W APEbCHblE INCITE- Registered Agent signaiure required wheh rénstaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [T oELETE 11TIME L] Change [T Acdition
NAME DREW, RALPH L., JR. 1.2 NAME
srreer aconess | 195 SHADY LANE 1.3 STREET ADDRESS
Gy - §1.-2 OVIEDO FL 14 CITY-5T-20
T [T orLee 20TALE [T Change T[] Addition
NAME 2.2 NAME
STREE] ADDRESS 23 STREET ADDRESS -
CITY-§T-2P 2.4 CITY-S1- 2IP
e [T oeLete 21 TMLE [ change ) Addition
NAME 12 NAME
STREEY ADDRESS 33 STREET ADORESS
CIy-51. 2IF 34, CITY-ST-2IP
TIT(E M 41TMLE [TGhange L] Addition
HAME 4 2NAME
STREET AODAESS 4.3 STREET ADDRESS
CITY-S1- 7IF 4.4 CITY-ST-2IP
THLE 7 oeLere 511MLE [ change [T Adaiion
NAME 5.2 NAME
STREET ADDRESS 5.3 SIAEET ADDRESS
CITY- S1-2P 5.4 GITY-51- 71
TIILE 1 DELETE 6.1 TITLE T change [T Addition
HaME 5.2 NAME
STREET ADDRE $6 6.3 STREET ADDAESS
CITY-ST- 7 B4 CITY-51-2

14, | do hereby cerlity that the information supplied with this filing does not qualify

appears i Block 12 o Block 13 if changed, or on

SIGNATURE:

information indicaled on this annual report or supplemental annual reporl is trug and accurate and that my signature shall have the samse legal effect as If made under oath; that
1 am an officer or directar of the corperation ar the receiverhor trusieg amp%uéered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name
gowaliachment with an address.

PRINTJ AAME OF SIGNING R OR DIAEC

or the exemption stated in Section 119,07(3)i), Florida Statutes, | further certify that the

CROE034 (9/96)



