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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997 Re o

PROFIT e
CORPORATION ﬁ*
ANNUAL REPORT oy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S95046

1. Corporation Name

(6)

MAXON AUTOMOTIVE DISTRIBUTORS, INC.

Principal Place of Business

Malhmg Adcross

FILED
Mar 17 1997 8:00am
Secretary of State

L

2025 US 27 NORTH 6NBUS 27 N
SEBRING FL 33870 SEBRING FL 338701225
us
3. Date Incorporated or Qualified 3a. Date of Last Report
11/18/1991 04/26/1996
2, Principal Place of Business 2a. Mailing Addioss 4. FEI Number Applied For
[21] 26| 59-3097234 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, efc. iti
P —| v " 5. Cerlitcate of Status Desired $8.75 Adc!ltlonal
27 Fee Required
Clty & State __ Ciy & slale 8. floction Campaign Financing $5.00 may Be
2;| o . Trust Fund Conlribution Added to Fees
Zip Country s | Country 8. This corporation has liabifily for igfangible tax under s. 199.032,
24 E‘ 291 30} Florida Statutes ﬁ\’es O no
; 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MAXON, SCOTT B e
8318 US 27 N 82| Street Address (P.O. Box Mumber is Not Acceptable)
SEBRING FL 33870

83

84| Tity

FL

85| Zip Code

¥1. Pursuant to the provisions of Seclions 607 0502 and 607, 1608, Flofida Statules, the above-named corporation submits this slatemenl #of the purposo of
office or registered agenl, or both. in the Stale of Florida. Such change was auwthorized by the corporation’s hoard of direclors. | hereby aceept the appointment as registered
‘agent. | am familiar with, and accept the obligations of, Section 607.0505. Forida Statutes.

changing its reyistered

SIGNATURE _____ = _ U
Slgnature typod of prevod ninie ol ieqistered agoest and $ie 1 appos (NDIE - Foegisloren Agent sigaatune required when reinstihng) DAL

iz, OFNICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE 1] T orcete 1.1 TILF I change [ Acdition

HAME MAXON, CLYDE 1.2 NAMF

streeT apoiess | 2700 GREENLAWN DRIVE 1.3 SIRETT ADDRLSS

oirv-st-2e | SEBRING FL 140161 2

TMLE 1] LTI perete 211K - [Tchange L] Addition

NAME MAXON, SCOTT 22 NAME

stheet aooress | 2700 GREENLAWN DRIVE 2 3THEET ADDRESS

cre-si-ze_ | SEBRING FL 7 2 acuy-siap

TLE - T T T oeeTe amE - N ) Cnange L] Addition

NAME 2.2 NAMI

STREET ADORESS 33 SIRELT ADDRFSS

CITY- §1-2¢ 34.GIFY-81- 7P

TILE [ Toriett a1l [ Tchenge [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 8TREL| ADDIRESS

LIry - 81-2IP 44CIY-ST-2IP

TIE TTOoree T R sime [Jchange ] Additon |

NAME 5.2 NABME

STREET ADDRESS 53 STREET ALDHESS

GiTy-§t-2e ) 54CHY-S1-2Ip

TIRLE |mEHTA 61 TITLE [d change [ Acition

NAME 69 NAME

STREET ADDRESS 63 SIRECT ADIIRESS

CiTY-5T-2P 6400V 51-2F

14, | do hareby certify that the information sMyplicd with 1his Tiling does nol qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the

| am an ofiicer or director of tho
appears in Biock 12 or Biock 1

| &ESITASASRMATIINE,

an addsess.

I ISV 39 VN

information indicated on this annua PNt or supplemental annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that

- YT I T IN

CR2E034 (9/96)



