FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ' L > FLORIDA DEPARTMENT OF STATE Apr 27 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DMS'(S):c (r;;acr:g::;::nous S C Cretary Of State
DOCUMENT # S9504 (6)

1. Corporation Name

MAXON AUTOMOTIVE DISTRIBUTORS, INC.

i

T T

Principal Place of Business Mailing Addrass
2025 US 27 NORTH 6318 US 27 N
SEBAING FL 33820 SEBRING FL 33870
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/18/1891
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-3097234 Not Applicable
Suite, Apt. #, otc. Suito, Apt. #, atc. o ] $8.75 Additional
-2-51 ;'—l 5. Coertificate of Status Desired g Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
p ;B—l Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_1' ;1 m 30 Personal Property Tax due June 30. &'Yes [ Ne
9. Name and Address of Curreni Registersd Agent 10. Name and Addreas of New Reglstered/Agent
MAXON, SCOTY 8] Name ’
8318 US 27 N 82| Street Address {P.C. Box Number is Not Acceptable)
SEBRING FL 33870
a3
84| City FL ]as] Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office o registered agent, or bolh, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am farmiliar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S
Signature, typed o penind nama ol regsterod mgent and phe f applcabln (NOTE . Aogisterec Agent signature required when reinstating) DATE
12 OFFIGE RS AND DIRECTORS 13, ABDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tne 1) [T oecete L1TLE CJ change [ Addition
NAME MAXON, CLYDE 1.2 NAME
sireeranoress | 2700 GREENLAWN DRIVE 1.3 STREET ADDRESS
CiTY-S1- 2 SEBRING FL 14 CITY-§T-71P
TIME D ] peLeTe 21T1LE [T Crange ] Addition
NAME MAXON, SCOTT 22 NAME
see aoess | 2700 GREENCAWN DRIVE 23 STREET ADDRESS
CTY-51- 2P SEBRING FL 2 4 CITY-5T-21P
TTLE [T oeLete 317TLE [ Change [T Addition
NAME 3.2 KAME
SIREET ADDRESS 3.3 STHEET ADDRESS
Y- ST-2IP K accmy-sr-ap
TMLE T DELETE 41 TITLE I Change L7 Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2% 44 CITY-ST- 2P
me [J oeceie S1TME [ change ¥ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-71P 54 CITY-51-2F
TITkE [ peLETE 5.1 TITLE E 1 Change LI Addition
NAME §2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CiTY- S1- 7 Y B4 CITY-ST- 2P

14. | heraby certify 1hat the information
ingicated on this annual report S
olficer or direcior of the cor
Biock 12 or Block 13 il cha

SIGNATURE:

d with this filng does not qualiy for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
maonial anfual reporl is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an
1hg e empowored to execute this report as regquired by Chapter 807, Florida Statutes, and that my name appears in




