B I R R I R L L LT T LT T ey PRI Sy S

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRORIT ; FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Morthar Jan 29 1998 8:00am .

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 75709 (0)
KL IR GTRIGR Gy

1. Corporation Name

OVIEDO AUTO SUPPLY, INC.

Principal Place of Business Mailing Addrass
319 GENEVA DRINVE 319 GENEVA DRIVE
F O BOX 1374 P O BOX 1374
OVIEDD FL 32765 OVIEDC FL 32765 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/24/1990
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
;[ 26 59-30112730 __[Not Applicable
Suite. Apt. #, etc. - Suite, Apt. #, efc. - it
= wie. Apt . et de. Aot %, ele 5. Certificale of Status Desied [ 98+7D Additional
22 27 Fee Required
City & Stafe City & State 6. Election Campaign Financing $5.00 May Be
;;I E‘ Trust Fund Contribution 0 Added tg Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ gi E‘ Persanal Property Tax due June 30. Clves  [Na
9, Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAHAFFEY; JOHN D5 R~ Bl| Name pAlPH L. DREW, JR.
~175 WEST BROABWAY - 82| Street Address (P.Q. Box Number Is Not Acceptable)
OVIEDU FU 32785~~~ 319 Genpeya Drive
83
B4 City . a5 5 d
Oviedo FL | | $B7%E

11. Pursuam to the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation subrmils this statement for the purpose of changing its registered
affice or registersd agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. # hereby accept the appoiniment as registered
amAampiar wigh, and accept trepligations of, Sectlon 807.0505, Florida Statutes.

Ralph L. Drew, Jr.,Resident Agent L T

Indicatéd on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rAhe receiver or lrustee empowered 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

oificer or directer of the corporal J
an attachment with an addrpe

Blaek 12 or Block 13 if chang:

SIGNATURE:-

SIGNATUR L ol .
# o NA sagrjr and title it appllcable. (NCTE. Registared Agent signatura raquirad when ralisiating)
12. FFICEQS.AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1A TITLE [T Change [ Addition
NAME DREW, RALPH L., JR. 1.2 NAME
smeeTancress | 195 SHADY LANE 1.3 STREET ADDRESS
CITY-5T-2P QVIEDO FL 5.4 CITY - §T- 7P
TITLE [ ceLETE Z1TILE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS | ST T T cE T e = T F 33 STREET AODRESS ’ h
CITY-87-2IP 2. 4 GITY-5T-2IP _ _____
TITLE T peLETE IITITLE [Tchange L] Addition
NAME 3.2 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
CITY-57-2iP 3.4, CITY-5T- 2P
TITLE [ oecere 41 TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY -ST- 21 44 CITY-ST-2IP
THLE i1 DELETE 51 TMLE [ Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDAESS
CiTY-ST1-2iIP 54 CITY-ST-2IF
TILE 1 DELETE 6.1 TLE [T change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LivY-57-2IP 6.4 CITY - 8- ZIP
14. | hereby cerbly that The information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ] further cerlify that the Information

CR2E034 (10/97)



