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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000055959 (9)

1. Carporation Namo

DAMRON USED AUTO PARTS OF GAINESVILLE, INC.

RO DRI

[ESTRRE

Principal Place of Business Mailing Address
8910 MW 13 8T B0 NW 13 ST
GAINESVILLE FL 32653 GAINESVILLE FL 32653
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/10/1993
2. Principal Fiace of Business 2a. Mailing Address 4. FEl Number Applied Far
21) 26 50-3195906 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. 4, elc.
P uie. Ap B. Cortifioate of Status Desiod [ $8.75 Additional
m E] Feo Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
;;] E Trust Fung Contribution [ Added to Fees
Zp Country 2ip Cauniry 8. This corporation owes or has paid the current ysar Intangible
m ;ﬂ m ;a Personal Property Tax due June 30, Dves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GASSMAN, ALAN § B1} Name
1285 CT 8T B2| Street Address (P.O. Box Number is Not Acceptable)
SUNE 102
CLEARWATER FL 34616 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607.0602 and &07.1508, Fiorida Statutes, the above-named corporation submits this staiemant for tha purposa of changing its registered
affice or registered agent, or both, in the Stato of Flonda. Such changs was autharized by the corporation's board of directors. | hereby aceepl the appointmant as registered
agent. 1 am familiar with, and accept the obligations of. Soction 607.0505, Floriga Statutes.

SIGNATURE . )
Signatue typec of punted nanse of tegistered agent and tille Il mpphcable (NQTE' Registarad Agent signature raquirad whan rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECYORS IN 12
TITLE D [T DECETE 11 TILE [T change [ Addition
NAME DAMRON, LEONARD A lll 1.2 NAME
smeerappress | HIGHWAY 486 1.3 STREET ADDRESS
CiTY-51-2 CRYSTAL RIVER FL 32620-2349 1.4 CITY-ST-2IP
TLE L DELETE 21 ITLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-S1- 2% 2.4 CITY-5T-2IP
TITLE [ pELETE 31TILE [J change T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-7tP 34, CITY-5T-2IP
TITLE 1 DeLete £1TITLE [T Change [_J Addition
NAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§1-3p 44 CITY-ST- 7P
TITLE [T DELETE 51TITLE [J Change L] Addion
NAME 5.2 NAME
STREET ADDAESS 53 STAEET ADDRESS
CITY-ST-2IF 54 CITY-SI- 2P
TITLE ] DELETE 61 TILE 3 Change L Addilion
KAME 62 NAME
STREET ADORESS 6.3 STHEEY ADDRESS
CITY-ST-2IP 64 GITY-5T-2(P

14, | hereby Cﬂﬂifz that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(1}, Forida Statutes, | further cerlify that the Information
indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block ‘I(ulfwﬁr»gﬂi or on an atlachm an addrass.
P I q 1/ Y nh’\lm“] 2'/0'1]0;& A'?m '74/‘3\.’.?

PROFIT 7 ‘;_- - 4 ! FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O Oam

CR2E034 (10/97)



