FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF GORFPORATIONS

Katherine Harris
Secretary of State

DOCUMENT # PQ7000064676

1. Corporation Name

LEAVINS AUTO SUPPLY INC.

Principal Place of Business

1310 N. RAILROAD AVENLE

Mailing Address
1310 N. RAILROAD AVENUE

FILED

Apr 08,1999 8:00 am

ecretary of State

04-08-1999 90029 040 ***150.00

g

CHIPLEY FL 32428 CHIPLEY FL 32428 50 NG SPACE
NOT WRITE IN THIS
3. Date Incorporated or Qualifed
07/25/1997
2, Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
121} Alf_l HY Main'S 'A'%EWFLE‘N%}’YH'QW]“S*I%_}L@ = 50-3450146  ——- - - +~I—[Not Applicabla-
!E‘ Stite, Apt. #, eto. m Suil, Apt. #, etc. 5. Certifcate of Status Desired O $8F-9755R:‘:ﬂlrt;c:jnal
& & State ity 3 State 6. Election Gampaign Financing $5.00 mayBe
23 a ?’\\ g}lfd F L 'E\ (cﬁq g@]et/ F 4 Trust Fund Contribution L1 Added to Fees
Zip ! I Country zZip / Country 8. This corporation owes the current year Intangible
;l 3 2429 ES.} El 242 S/ [5‘ Personal Property Tax. Oyes [CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name/ | . | .
LEAVINS, CONNIE K Ceonnic K Leavins
1310 N. RAILROAD AVENUE 82 Streftﬁidlress P.(&?:\x T{p_-\i_)'er is Not Acceptable)
CHIPLEY FL 32428 83
241 G - 85| Zip Code
Chipley FL || 85%.20

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corpofation
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s boa
agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

> A

bmits this statemant for the purpose of changing its registered
of directors. | heraby accept the appointment as registered

Signature, typed of printed name of registered agent and titls if appicable.

(NOTE: Registared Agent signature requirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1.1TME [OChange [ Addition
NAvE LEAVINS, JAMES W JR. L2NAvE nar m oo ju™

streeraporess| 1310 N. RAILROAD AVENUE 13 STREETADDRESS A

arv-srze | CHIPLEY FL 32428 wevsrze |Chupley  FL 3242

TTLE PID 1 DELETE 21 TITLE 1 [ [JChange [ Addition
sue | LEAVINS, CONNEE K- , 22NAME I /i e

srmecTadoress|” 1310 N RAILRQAD AVENUE <~ == = === D3 smeeraporess|” ~ ~77° TR T 7
CITY-ST-ZIP CHIPLEY FL 32428 2.4 CITY-ST-21P

TME [J DELETE 1TITLE [QChange [ Addition
NAME 32 NAME *

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2IP 3.4, CITY- ST-ZIP

TME [ DELETE 41 TME [CJChange [ Addilion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-ZIP 44 CITY-ST-ZIP

TINE ] DELETE 5.1 TITLE [ClChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CMY-ST-2P

TIMLE {1 DELETE 61TINLE [JChange [ Addition
NAME 6.2NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST-2IP 6.4 CITY-ST-ZIP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if ch:

SIGNATURE:

d, or on an attachment with an address, with all other like empowered.

CR2E034 {11/98)

4.4-69 SV A45pdeIZ



