2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 20, 2004 8:00 am

}-
DOCUMENT#P93000084097 Secretary of State
MIXON'S CAR CITY, INC. : oL y, 01-20-2004 90042 011 ***158.75
- . o E L am -
Principai Place of Business Mailing Address .
2600 EAST DUVAL STREET 2600 EAST DUVAL STREET
LAKE CITY, FL 32055 LAKE CITY, FL 32055 e 7
i
s v O O
1663 _EAST DUVAL ST 1663 EAST DUVATI,_ ST
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01052004 Chg-P CR2E034 (10/03)
~ City &'State ~ . City & State 4. FEl Number Appliec For
LAKE CTITY PI LAKE CITY FL 58-3220589 el Not Applicable
ap 32055 Country e 32058 Country 5. Conficate of Stanus Oesies Egg?q Addtional
T T 6. Name and Address of Current Raglistered Agent 7. Name and Address of New Reglstered Agent
Name h - - - e e e R
MIXON, RALPH A Street Address (P.O. Box Number is Not Acceptable)
60 ag] tess (P.O. Box Number is Not Acceptable
Dy L o REET 1663 EAST DUVAL ST
City Zip Code
" LAKE crTy FL | 5525

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered sgent. T T

SIGNATURE
Signature, typed or primed name of regrstered agent and fite i apphcable. {NOTE: Regisisred Apent signatun required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $5350.00 Teust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O pelete TIME [Jchange [ Addition
NAME MIXON, RALPH A NAME

STREET ADDRESS | RT.22 BOX 2949 STREET ADDRESS

CIRY-ST-27 LAKE CITY, FL 32024 CrY-s5T-2P

TINE D [ ceteie TLE [Jchange [ Addition
NAME MIXON, MARTHA C HAME

STREETADDRESS | RT. 22 BOX 2849 STREET ADDRESS

EITY-ST-2P LAKE CITY, FL 32024 CITY-§T-2P

TIME D 1 Delete TILE [JChange [ Addition
RAME WARNER, HARMON G NAME
"STREETADDRESS | RT.7 BOX 344 —- - - . o= = e | STREETADDRESS, . — e -

CIIY-S7-ZP LIVE OAK, FL 32060 CITY-S7-ZP ) ST

TLE 3 etete TILE [ change 1 Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CTY-ST-2P CITY-5T-2P

TILE . [T Dalete me O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-2P o CIY-ST-2P

TME ’ {J Delete ME . O change [ Acdition
NAME ) ] NAME

STREET ADDRESS . STREET ADDRESS Y

CY-ST-0p . GiTY-ST-2P

12, | heteby certify that the information supplied with this fiting does not quality for the exemptien stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementz! report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that [ am an officer or girector
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o1 Block 11 if
changed, or on an attachment with an address, with all other like empowerad .

SIGNATURE:

k OFRCER OA DINECTOR




