FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sandea . Mortham Jan 29 1998 8:00am

1. Corporation Name

JACK LYONS TRUCK PARTS OF FT. MYERS, INC.

DOCUMENT # M54971 (0)
MR ERER AU AARmA R

Principal Place of Business Mailing Address
5811 ENTERPRISE PKWY 5811 ENTERPRISE PKWY
FT. MYERS FL 33905 FT. MYERS FL 33905
DO NOT WRITE [N THIS SPACE
2. Date Incorporated or Qualified
07/06/1987 .
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121) 26 £9-7823359 Not Applicable
Suhte, Apt ¥, eic. Suite, Apt. #, etc. } . $8.75 Additional
E m 5. Certificate of Status Desired O " Fea Reauired
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ef E Trust Fund Contribution O Added fo Fees
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
|24] [25] 2] [30] Parsonal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
LYONS, JACK 81) Name
8482 NW 96TH STREET 82| Street Address {P.O. Box Number is Not Acceplable)
MEDLEY FL 33166
A3
84| City ] FL 85| Zip Code
11, Pursuant 1o the pravislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named gorporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the cbligations of, Section 8070505, Florida Statutes. .

SIGNATURE

Signatura, typed or prinied name of megisterad agent and Ltls it apnlicable. (MOTE: Ragistared Agent signature raquired when relnstating) BATE L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITE VP || DELETE 1.4 TITLE I change T Addition
NAME LYONS, JACK JR. 12 NAME
STREET ApDESS | 8482 NW 96TH STREET 1.3 STREET ADDRESS
CITY-5T- 217 MEDLEY FL 14 0TY-ST-21P
TILE PD [_I DELETE 21 TALE [T Change [ Addition
NAMIE LYONS, JACK 2.2 NAME
siReeT anoress | 8482 NW 96TH STREET 2.3 STREET ADDRESS
CITY-$7-2P MEDLEY FL 3 2. 4GITY-S1-21P .
THLE [_] DELETE 31TITLE [TChange [T Addition
MAME 3.2 NAME
STREET ADBAESS 3.3 STREET ADDRESS
CITY-§T-2IP 3.4, CITY=5T-ZIP
TITE [ DELETE 41THLE [T Change [T Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADORESS
CITY-ST- 2P 44 CITY-57- 2P L
TLE [T DELETE S1TME F_fChange [ Additian
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§7- 2P 5.4 CITY-ST-2P
TILE [1 DELETE 8.1 TITLE [Tchange [T Acdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-5T- 2P L
14, | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further cerlify that the information.

indicatéd on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in
Block 12 ar Block 13 if changesi or on an attachment with an address.

SIGNATURE:

CR2E034 (10/97)



