e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF §1A1¢
CORPORATION ‘3 Sandra B. Mortham
ANNUAL REPORT " i’ Secrelary of State
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # P93000051543 (5)

1. Comporation Name

CEDAR KEY AUTO PARTS AND MARINE INC.

- | AR

Principal Place of Business. Mailing Address
HIGHWAY 24 AND FIRST §T P.O. BOX 848
CEDAR KEY FL 32675 CEDAR KEY FL 32625
us us
3. Date Incorporated or Quaified | 3a. Date of Last Reporl
2, Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26] 59-3194249 Not Appicabie
~ Suite, Apt. #, etc. Suite, Apt. #, atc. 5. Gertificate of Status Dosired O $8.75 Additional
221 7 Eﬂ Fee Required
| Gity & State | Ciy & State 6. Election Campaign Financing a $5.00 May Be
23] 2;2 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24] 125 ;9—| 30 Florida Statutes [ Yes (MNo
3 9. Name and Address of Cutrent Registerad Agent 10. Name and Address of New Reglstered Agent
. B1{ Name
, CRITTENDEN, THOMAS J lil B2

RT480K25 "\ 1B o Yurg Bl
U
CHIEFLND FL 32626 - an‘ l{ql p rgor‘l/h T

11. Pursuant to the pravisions of Sections §07.0502 and BO7.1508, Flarida Statutes, the above-namod corparation’submits this statement for the purpose of changing its registered office
or registered agsnt, or both, in the Stata of Florida. Such chan%e was authotized by the corporation’s board of drectors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton BJ7.0505, Florida Stalules.

SIGNATURE _ . N e e O
Signarry, typed or prnted nana of regsterea agenmt a1d L6 F apphoatie MNOTE" Ragistered Aont signature requmred whn réinsiai ) DATE &
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE D [J DELETE 1 (TILE [ Change ] Addition =
NAME CRITTENDEN, THOMAS J il 12 NAME 3
swertaocness | RT 4 BOX 29 1.3 SIREET ADDRESS b
CIY-51-71 CHIEFLND FL 32626 14 CITY-ST-2P &
TLE vD ] DELETE 21T [ Change [ Additon | ©O
NAME RUSS, JAMES A 22 NAME
saectanonsss | RT 4 BOX 28 2 3STREET ADDRESS
| civ-si-ze CHIEFLND FL 32626 24CI1Y-5T-2P
TILE STD {J DELFTE 3 1TITLE {71 Change  [] Addition
NAME CRITTENDEN, BRANDY 32 NAME
sireeranoress | RT 4 BOX 29 33 SIREET ADDAESS
| civest-an CHIEFLND FL 32626 _ 34CTY-ST-2P
THTeE P [] DELETE 4 1TITLE [ Change [ Addition
NAME CRITTENDEN, THOMAS 4 42 Navte
sireeraooress | RT 4 BOX 29 43 STAEET ADDRESS
CIry-51- 2 CHIEFLND FL 32626 44Ty -ST-2P — —
T ] CELETE 5 1TTE "‘_'_a EE, B:I"UIIE‘[] i?'%ﬁﬁ“qe [ Addition
AN 5.2 NAME ***EUD. UU
STREF] ADDRESS 53 STREET ADDRESS
Oy - ST-7IF 54 CITY-51-2F
TITLF [] DELETE 6 1TINE ] Change  [[] Adddion
NAME 62 NAME bl
STRELT ADDRESS £3 STAEET ADDRESS '{)-"{
'__(;‘PT\‘"SI—ZW E4 CITY-S1-2.F

14. T dic hereby certily hat the information supplied with this Tiing is voluntarily funished and does nol quality for the exemption stated in Section T 19.07(3)K), Florida Statules. | further
certify that the information indicated on this annual report or Aupplamggdal annual report is true and aceurate and that my signature shall have the same legal effect as if made under
cath; that I am an officer or direcior of the ghrparation or receiyplAr trustes empowered o execute this repor as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block M an adgdress. - _/_f_'g), ?b - 735(3" q4 5'6265% .

SIGNATURE: _} it

FIE OF SIGNING OFFICER OR DIRECTOR T ome T Dagotione £




