FILE NOW: FILING FE

1997

E AFTER MAY 1 IS $550.00

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

OXFORD AUTO PARTS, INC.

(4)

Principal Place of Business

Mailing Address

FILED

comsnon AR oo | Apr 18 1997 8:00am
ANNUAL REPORT '?.,fﬁ" . Secrelary of State Secretary Of State

VAR AR

|22]

27|

11247 N US 301 P.O. BOX 188
OXFORD FL 34484 OXFORD FL 344840188
us us
3. Date Incorporated or Qualified | 3a, Date of Lest Report
~ 10/18/1990 04/04/1996
2. Principal Place of Businoss ) | 2a. Mailng Address 4. FE{ Number Appled for
Eﬂ 26 59‘3035441 Not Applicable
Sulte, Apt. ¥, etc. Suile, Apt. #, olc. $8.75 Additional

5. Certificate of Status Desired |} Foe Requlred

24] 25]

20 30]

Cily & State _ City & State 6. Eloclion Campaign Financing $5.00 May Be
2 OO o 2}] ,__Trust Fund Conlribution Added to Fess
Zip Courtry “ip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Slalutes D Yas [:l No

10, Name and Address of New Raglstered Agent

9. Name and Address of Current Registered Agent

CRENSHAW. TERﬂY 81| Nama
ti)IxZF'lo?ng ::JLS 33&‘84 82| Streol Address (P.O. Box Number is Nol Acceptable)
83
84 Cily‘ le Caode

FL |*

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regisierad
office or registered agenl, or both, i the Stale of THonida. Such change was authorizod by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

y the corporation's board of direclors. | hereby accept the appsiniment as registered

SIGNATURE _____ =~ e e e —
Signaturo, tyred o printed rrid agent gead itle it applcable (NOTE Regisiered Aganl signature required whern reingstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE POT [ petete 11TALE [ I change T J Addition | &

HAME CRENSHAW, TERRY 1.2 NAME ‘g

smreet aporess | 11247 N US 301 13 STREEI ADDRESS &

CITY-ST-21p OXFORD FL 34484 14 CITY-ST- 7P &

TME w [T oetsie 21 THLE I change L Addition |C

HAME CRENSHAW, PAULA 2.2 NAME

sweer aporess | 11247 N, US 301 2.3 STREE] ABDRESS

onv-sr.ze | OXFORD FL 34484 2.4GI1Y-$1-21P

TITLE [T oecere ATTNLE [ change T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2p 34.CITY-51-21P

TILE [} oteeie 41TILE T Crange [ Additson

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44CY-81-2¢

TMLE [T oeLETE 51TILE [ Change L] Acdilion

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDKESS

QITY-5T- 2P 5.4CITY-51- 2P

TITLE I i 3T l BRI (I Change  J Acdition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 5T- 21 6.4 GITY-51-2IP

14. | do hareby carlity that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07{3Xi}, Florida Slatutes. | further certify that the
infarmation indicalod on this annual report or supplemenlal annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
t.am an officar or direclor of the orporalion or Lhe receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if c%nd‘ or an an attachment with an address,

B g~ n rl ri




