‘ FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000109196 04-28-2008 90354 020 ***150.00
1. Enlity Name
LIVE OAK TRUCK PARTS, INC.
F
Principal Place of Business Mailing Address
140 PALM STREET PO BOX 417
LIVE QAK, FL 32060 LIVE OAK, FL 32064
itg, Apl. #, eic. ite, Apt. #. elc,
Suits, Apt. 9. eic Suite. Apt. #. ete 04212008  Chg-P CR2E034 (12/06)
City & Stale City & Slate 4. FE{ Number Applied For
59-3487179 Not Applicable
Zi Countr i Countr e
® vy ° Ly 5. Certficato of Status Desied [ 9875 Addiianal
Fae Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
T Name
BEAVER, SUSAN BEAYER WAYNE
140 PALM ST. NE 1. Streel Address (P.O. Box Number is Not Acceptable)
LIVE QAK, FL 3206{} ;J
: Ca /Y0 Fhem St NE
- City Zip Code
LIVE_0aK FL | %%% 4
8. The above named entity sugg‘fﬁts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obfigations of registeretiifigent.
| ¥ B
SIGNATURE l 't w7 WGHM caver Y I'Z.-Z‘)og
» W%Dﬁ'ﬁm rine ol regrtered ageny and mle f apphcable (NOTE: Regisiored Agen signature required whan remsialiog) DATE ¥
x - V“'J ) s
FILR NOW! “FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After Mg .1, 2008 Fee will be $550.00 Trust Fund Contribution, U Addedto Fees
10 -oar R dow OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LA R
e TP 1 Detete TILE o4 B Change [ Addition
NAME BEAVER, WAYNE NAME BEAVER , WAYNE
STREET ADDRESS | 140 PALM ST NE s ao0uess | (4B PALMM 87 NE
av-st2p | LIVE OAK, FL 32060 avsize  |LIVE QAR FL 320464
THLE ] Delete TMLE [} Change [ Addition
NAME NAME
S1REET ADDRESS STREET ADDRESS
CITY - $7-21P CITY-SI-2p
TNMLE [ oetete TnE {J Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2IP Ciry-ST-ZIP
FITLE [ Delete TITLE [ change  [] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-57-21P
TIILE O Derete 1ITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TILE 3 Delete MILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CIvY-§T-2P
12. | heraby certily thal the information supptied with this filing does not qualify Tor the exemptions contained in Chapter 118, Florida Statutes. | furthar certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 2m an olficer or director
of the carporalion or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an allachmgnt with an addrggs, with all other like empowered.
SIGNATURE: Waune Braiser ‘/@AS 386-362- 1185
SIGNAJUJE ARD TIPEDNGR PRINTED NAME OF SIGNING OFFICER OR DIZECTOR T ode Dayiime Prione ¢




