__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT B '
CORPORATION

ANNUAL REPORT

i 1996 b o

FLORIDA DEPARTMENT Of STATE
Sardra B Mortham
Secratary of Stale
DIVISIOM OF CORFPORATIONS

DOCUMENT #  P23000013537 (4)

. T

LAKE CITY TRUCK PARTS, INC.

Puncpal Place of Business ) I:‘H'mg Aaclre .7
RT. 10. BOX 334 150 N. ELLIS ROAD
LAKE CITY FL 32025 JACKSONVILLE FL 32254
us

'3, Date Incoré‘:oraled ar Qualified 3a. Date of Last Report

995

2. Prncipal Place of Business “Mailrig Ackdress 4. FEI Number Applied For
;TI 59'3187983 Not Appicable
I KN Suite: st
Suite, Apl. #, etc Suiter, Apt 1, el 5. Certicate of Status Desired 0 $8.75 Additional
El Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
'Egl Trust Fund Conltrbution Added o Fees
try 8. This corporation has liahiity for intangible tax under s 199.032,
4] Flarida Statutes \E‘%s DNe

Lo
=

Zlf:l COU”'V‘,‘ ' ’ N ;__ m.:(_l_i:lwmw N 'rﬂ E(;l;rl
|25] 29| o

" 10 Name and Address of New Registored Agent

9. Name and Address of Cur[ggrljggiisj\gre_q_#_l_ge:er ]

8‘( Nil'ﬂe
ﬁ;‘:ﬁ' EDWSRO%AAdE 821 Strest Addrass (P.O. Box Number is Not Acceptable;
JACKSONVILLE FL 32254 83|

[8a City

FL asl Zip Gode

4 Salntes, he above nemed Corparation submils this statemenl for the purpose of changing its registered office
autbanzed by ne corporabion’s board of drectors. | hercby accept the appontment as registerad agent 1am

da Statutes

11. Pursuant ta the provsions of Seanane 6
or registered agent. of bath, in the Srat
familiar witn, and accept the obligatvy s of

SIGNATURE . . B = . . . R
SR TR LT SRy I rii» ' - o _I‘.___ L «_\_ v 2 o AL G

12. Orf NS/CHANGES TO OFFIGEHS AN DIRE CTORS IN 12 [+
TILE D ' Ijﬂﬁliﬁ TR e R [ Change [ Addton ) §
HAME BREEE, H. WAYNE 2 RAME g
STREET ADDRESS 150 N ELUS ROAD 1 3STREFT ADDRERS L,OL]
CTy-51-2IF JACKSONV‘LLE_FEW B N - 1ALy 5T 20 E
Lk R & [T FRET [} Change L] Addean | ©Q
NAME 72NAM:
STREFT ADDRESS 2ASIRFET ADDRESS
CT.sT 2P T RN IA ST L R
TILE [[] DELETE 3 TRILE [ Crange ] Adddien
NAMF 32 NAME
STREET ADDAESS 37 SIRCET ADDAESS
Crye51-2P [ P — dacuxesi-ne o f
TILE [ DELETE ERRI [ Crange  [] Addition
NARE 47 HAML
STREET ADDRESS 43 S5IKCFT AGURESE
CITY-§7-2IP e e — - A4t S5 AF
T [ DELELE S1TTE [J Cnange [ Acdition
NAME 52 Nkt
STREEY ADBDRESS § % STREEE ADDRESS
CItt-57 2IY e e 540y -S1-JIF o o
TIiLE DELETE & ILE [ Grargs [} Addition
NAME 62 MaklF
STAEET ADDRESS 63 STHEE D ARGRESS
CITY-§T-21® o . : I N 400y S1-20 o o
14. 1 do nereby certify thal the information supphe wi 5 Surtarily furnished and doas nal quaity far the exempton stated in Section 119.07(3)(K), Florida Statutes. | further

certy that the infarmaton indic ated on thes aonu 1 repord o lornental arnual repor s true and accurate and that ny signature shall have the same legal effect as if made under

appears n Block 12 on Block 13 1f changed_or onz attaghiment wih at arddross

1

SIGNATURE: . C \}Dal\xpe_

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| R N Ve T ."F%F‘\’.E-L‘:—Q

oath: that | am an oficer ar dreckan of the Corporalon or aiver O lrUste empowered 1o exenute s renor as recared bty Chapter 607, Florida Statutes; and that my name 1
I

|
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