2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) i ~ FILED

DOCUMENT # P96000063575 Jan 31,2006 08:00 AN
T e Secretary of State
LIVE OAK AUTO PARTS, INC. ry
Principal Place of Business ’ Mailing Addreésv
203 WEST DUVAL STREET 205 WEST DUVAL STREET .
o AR OTA RO
2. Prncipal Place of Business 3. Maling Address
Suite, Apt. #, eic. ' o Suite, Apt. #, ele, ) ) B 15t MOORE CR2E034 (10/05)
City & § City & Stat . FELNumb Appiied F
Ity tale ity tate 4 [ Number 59—3391859 jﬁ;zpﬁ:;t
20 Couniry ap Country 5. Certiicate of Status Desired ] f‘g‘g—gﬁfgf‘maf
6. Name and Address of Current Registered Agent 7. Name and Address of New Begisiered Agent
i T R - Mame )
ggQA ?Vmég%—LbSEESSTEEET Steeet Avidress (P00 Box Number is Not Acceptable) =
LIVE CAK FL - - -
Ctty FL Zic Code

8. The above named entily submits this statement for the purpose of dhanging Ws registered office or regzstered_ agant, or both, in the State of Forida, Tam familiar with, and acce,
the obligations of reg|sterecf agent,

SIGNATURE : _ _—

Signalure, Iyoea at protert name of -’egnsismd agen and e | applicatie '(NOTE Regisiored Agent sinature requred wheh rematatng) . BATE

R e = T
"
FILE NFW a FEE JS $B150‘000 e 9. Election Campaign Financing $5 00 May T
- After May 1, 2006 Fee Will Be $55 OD ; Trust Fund Contribution.  [[J Added to Fees
Make Check Payabie 1o F}onda Depar:ment a? S’tate
10. ‘ OFFICERS AND DiRE{:TQRs : K A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ - 3 detete HRE HADONDANEERS O chenge™ [ Avi
wse |BRASWELL, GETTYSF e N2/08/06~3005T-013 150,00
STREET ADBRESS [ 707 NW 6TH AVE, PO BOX 1777 STAFET ADGRESS
ffy-§1- 20 JASPER FL 32052 iry-ST-2p
et 81D ' T oetee g Dlchnge ] s
NAME BRASWELL, TERESA P . HAME
STREETADORESS (707 NW 6TH AVE, PO BOX 1777 : SIREFY ADGRESS
cny-8T-2p | JASPER FL 32052 eiry-§1- 2P
i T Coees Y Clomge 30
NAME ) ) B i
STREET ADBRESS STREET ADDRESS
CTY-ST-2P CIN-ST- 7P
T - [ Detste ¥ e CJorange  [Iad
NAME HAME '
STREET AOBRESS STRECT AQDRESS
CITY-5F. 2P , Cify-Si-zip
ane  Olomee o - [T Ctange [
HAME HAME
STREET ADORESS STREET ADGRESS
GITY-5T-2IP CiTY-Si-2ip
e Clogee  § mu O change  (J Ak
NAME NAME
STREET ADDRESS STAEET ADURESS
CITY-S1- 2 oFr-Slzp

12. | hereby certily that the information supplied with this filing does not quadify for the exsmplions ccmtamed o “Bection 118, Florida Statutes, | further certify that the informa-u
indicated on this report or supplemental repon is true and accurate ang that my signature shall have the same legal offect as if made under oath; that | am an officer or dirach
of the carporahon or the receiver or trustee empowered 1o execute Wport as requirad by Chamer 607, Florida Statuies; and that my name appears in Block 10 or Block 1

if changed, or on an atiachgfant with an addrass, with aff other fike gmpavered
SIGNATURE: v/f/ 7[ A Gy BRAwEL  1/27/ps JBL-362-2329

fSIGNATqﬁE AND TYPED ud' PAINTED NAME OF SIGNING oi}'zcen ©oR iREcTOR 7 Bate Dayume Phona ¥

-



