COR

ANNUAL REPORT

1996

PORATION

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

DOCUMENT #

(0)

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT T

1. Corporation Name

JACK LYONS TRUCK PARTS OF FT. MYERS, INC. '

Principal Place of Business

5811 ENTERPRISE PKWY
FT. MYERS FL 33305

Mailing Address

5611 ENTERPRISE PKWY
FT. MYERS FL 33905

3. Date Incorporated or Quaified | 3a. Date of Last Report

07/06/1987 01/20/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEF Nurmber Applied For
2 |26 59-2823359 Nol Applcable

Suite, Apt. #, elc, Suite, Apt. #, olc. $8.75 Addiional

5. Certificate of Status Desirod O

22 27 Fee Required
City & State City & State 6, Election Campaign Financing $5.00 May Be

Tjﬂ §| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. Tnis corporation has liabitity for intangible tax under s 199.032,

24 25 2—9] m Fiorida Statutes [Tves OINe

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

83| Name
LYONS' JACK 82| Street Address (P.C. Box Number is Not Acceptabie)
8482 NW 96TH STREET
MEDLEY FL 33186 83
B3 City 85| Zip Code

FL

¥1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above ramead carporation submils this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | horety accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE — S
Slgratare, typed of prinlad name of registared agent and it if epplicatie INOTE Regstered Agont sigeatars rexuired when reirstitiog” DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2

TITLE VP [ DELETE 1. 1T0LE {7 change  [J Addition =

NAME LYONS, JACK JR. 1.2 NAME 3

sireet Aboress | 8482 NW 06TH STREET 1.3 STREET ADDRESS a

CITY-5T-21p MEDLEY FL 14CITY-S1. 2P e

TILE PD [ oELETE 2 1TLE [ Change  [) Addition | ©

NAME LYONS, JACK 22 NAME

steeT aporess | 8482 NW 96TH STREET 23 STREET ADDRESS

CITY-ST-2IP MEDLEY FL 24 00Y-51-21P i

TILE [ DELETE 31 TILE [7] Change [ Addition

NAME 32 NAME .

STREET ADDRESS 33. STREET ADDRESS

CIHY-ST-2F 34 CITY-ST-2P

TILE [[] DELETE 4.1 TILE [T Change [ Addition

NAME 42 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

Oy -S7- 2P 44 CITY-51- 2P

TILE [ DELETE 5 1TI0LE [] Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§7- 7P 54ETY-ST-2P

TILE [ DELETE 6 1 TLE [J Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADURESS

CITY-ST-2P S4CY-51-2P

14. | do hereby certity that the information supplied with this filing is voluntaily furnished and does not quatfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cartify thal the information indicated on this annual report or supplemental annual report is true and accurate andg that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my nams
appears in Block 12 or Blocl fchanged, or on

SIGNATURE:

" Date

n attgsfment with an address.
_ . otz 3-75-92¢
fATURE AND TYPED OR PRINTEQMAME OF SIGNING OFFICER OR DIRECTOR —~ ~ Tt oo e

Dagtne Prone #



