FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ""*‘3?";&"\ FLORIDA DEPARTMENT OF STATE
COHPORAHON F ot Sandra B. Mortham
ANNUAL REPORY Secretary of Stale
1996 : DIVISION OF GORPORATIONS

DOCUMENT # P95000084600 (2)

1. Corporation Name

DEPENDABLE AUTO SUPPLIES, INC.

| o - W

RO

Principe! Place of Business wMaiHng Address
86251 ALTON AVE. 86251 ALTON AVE.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
3. Date Incorporated or Qualifed 3a. Date of Last Report
o ‘ 11/01/1895
2. Principal Place of Business ) | 2a. Mailing Address ) - 4. FEt N‘Limber . "} % (i 8 Applied For
21] 26| f)_al - 232 Not Applicabie
i # ites .
_ Suite, Apl. ¥, etc  Suite, Apt, #, etc. 5. Certificate of Stalus Desired O $8.75 Adc!umnar
22| ) o el 3 ) Fee Required
City & Stale _ City & State 6. Blection Campaign Financing $5.00 May Be
;;I - - 23] ~ Trust Fund Contribution C Added to Fees
|__ Zip | Country _ap | Country 8. Tnis corporation has liability for intangitle tax under s 193.032,
24—1 25:| ) 291 30] Flonda Statutes 1 ves [Jno
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registerod Agent
B1| Name
' LEB'EOHEJEWSKL KRZY SZT OF 82| Streot Address (P.C. Box Number is Not Acceptable)
8525-1 ALTON AVE.
JACKSONWVILLE FL 32211 83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 607. 1508, Florida Statutes, the above named corporaticn submits this stalement for the purpose of changing its registered office
ar registered agent, or both, in tha State of florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 60,0505, Florida Statutes.,

SIGNATURE _ e o [ I . e e e
Sigratyre, lyped or prtted nae @ ol registesed Bouat aon 1ita 1 aphcabla (NOTE- Rogistarar Apint signat irg requices when rainslating' DA rn‘-
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE D [ eLeTE A TILE [J Change  [] Addition g
HAME LEBIEDZIEJEWSKI, KRZYSZTOF 1.2 NAME 3
smceranpress | 8625-1 ALTON AVE. 13 STREET ATDRESS g
CiTY-ST-2P JACKSONVILLE FL 32211 o 140TY-ST- 20 s
ME [ DELETE FRRIIT; O Crangs [T Addilion | ©
NAME 22 NAME
STREET ADDRESS 2 3 STHEEY ADORESS
CITY-ST-21P e 240ITY-5F- 2P
TILE [J DELETE 31Tk [ Change [ Addition
NAME 32 NAME
STREET ADLRESS 33 SIREE ADDRESS
CITY -§T-71P . 34CAY-§1-2P
TITLE [] DELETE 4 1TILE [ Changs 7] Addition
NAME 4.2 NARE
STREET ADDRESS 4.3 SIREFT ADDRESS
CITY-§1-217 ] i 44 CITY-$7-2IP
TILE [} DELETE 5 1TITLE [ Change ] Additon
NAME 52 NAME :
STREET ADDRESS 53 SIREET ADDRISS ‘
CITY-$T-21P _ 54 CITY-ST- 2P
TITLE {71 DELETE 6 1TITLE [ Change ] Addition
NAME 6.7 HAME
STREET ADDAESS £.3 STHEE 1 ADDRESS
Cily-ST- 20 . 5ACITY-5T-2IF

14. 1 do hereby certify that the Information supriied with - fing is voluntarily furished ang does not qually for 1he exemplon sialed i Saation 119.07(3k), Fiorida Statutes. | further
cerlify that the information indicated on this annual repo or supplamental annua’ repords true and acclrate and that my signalure shall have the same legal effect as if made under
oath; that t am an officer or director of the corpagition or the receiver oF trustee empg#uered to exscute this report as required by Chapter 607, Florida Statutes; and that My narme

appears in Block 12 or Block 13 H changed, oy, anl with an address,
X of 76 (904) 727 9334
SIGNATURE: / , grgbese At o PN [ (7P (356
IBNATMRE SIGNING OFFICER OR DIRECTOR ’ /o Diaylr iz Prione ¥




