2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000063575 _ Feb 05, 2007 08:00 AM
1. Enlity Namo : ' Secretary of State
LIVE OAK AUTO PARTS, INC.
Principal Place of Businoss Mailing Address
209 WEST DUVAL STREET 209 WEST DUVAL STREET
MR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. ' Suite, Apl. #, elc 1st MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEI Number Appliod For
59-3391859 NoL A ioabo
Zp Country Zip Country 5. Cerlficate of Slatus Desired O g‘g‘;?ql_'::’:;"mal
5. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstared Agent
' Namo
BRASWELL, GETTYS F -
209 WEST DUVAL STREET Stroet Address (P.O. Box Number is Not Acceptabla)
LIVE OAK FL
City FL Zip Code

8. Tho above namad entity submils this statement for the purpose of changing ils registored office or registored agent. or both, in the State of Florida. | am familiar with, and accepl
tho obligations of registored agant.

SIGNATURE
Sgnature. typed or printad name of registared ageni and tile ¢ apRicable (NOTE Regstarad Agent Signatuio requirdd when instaing) DATE
FILE NOW!! FEE l$ $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 . : Trust Fund Conuioution.  [I]  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDRITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PC [ Delete me [ change [ Adcilion
NAME BRASWELL, GETTYSF NAME
STREFT ADDRESs | 707 NW 6TH AVE, PO BOX 1777 SIALET ADDR( 5 INNGNE2 15954
onv-sizp | JASPER FL 32052 CIY-S1- 7P 01 3A0T-3000V-002 150,00
TFE 51D 1 pelete Ll {J change [ Addilion
NAME BRASWELL, TERESA P NAME:
SIREET ADDRess | 707 NW 6TH AVE, PO BOX 1777 STREET ADDRESS
CITY-81-7IF JASPER FL 32052 CITy-S§1-21P
e 7 Delewe THLE : [ change [ Addition
NAMF NAMF
STRFET ADDRESS SIRELT ADDRE S5
CHY- ST-ZIP CITY-SI-2IP
TILE ] colele L [ Change  [] Additen
NAME NAME
STREET ADDRLSS . SIRFET ADDRESS
ClTY-s1-2IP CITY-51-2IP
WLe [ polete TNE [JChange  [] Addition
NAME NAME
SIREE| ADDRESS SIREET ADDRESS
CITY-SI-2iP CITY-SI-2IF
HILE [ Dotete WL {1 Change  [7] Addinon
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21IP

12. | heraby corlity that the information supplied with this filing does nol quatity for the exemptions containad in Section 119. Flerida Statutes. I further certify that tha information
indicated on this repert or supplemeantal report is lrue and accurate and that my signature shall have the same logal offect as if mada under cath; that | am an officer or diroctor
ol lhe corporalion or the recaiver or trystee empowered lo exacylo lhis report as required by Chapler 807, Florida Statulos; and that my name appaars in Block 10 or Biock 11
il changed, or on an atiacpyment withgh address, with all other fike empowered.

SIGNATURE: éﬂ(/’ffgmswc// 2-2-07 _ 268 3.2-2329

s:wane' ANCAYPED OR PRINTED NAME f SIGNING OFFICER OR DIRECTCR Daytime Phone ¥




