FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S95046 04-26-2004 90444 002 ***150.00
1. Entity Name
MAXON AUTOMOTIVE DISTRIBUTORS, INC.
Principal Piace of Business - Maiing Address 3 q U b :, q n (L]
6318 US 27 NORTH 6318 US 27 NORTH
SEBRING, FL 33870 SEBRING, FL 33870  US
z Princ]pai Place of Business 3. Mailing Address “Il”l‘l ”I ‘l‘l' |)N Il“l |’”| I“‘ I’l“ |’|H |!|“ |‘IH I‘l” I’I“ll‘ ” ‘II‘
ite, Apt. te. ite, Apt. #, .
Sue. Apt. #. et Suite. Apt.  ete 04222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbper Applied.For
: 59-3097234 Not Applicable
Zi 1l Zi Count i
P Country ° uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
S - 6. Name and Address of Current Regtstared Agent e 7. Nama and Address of New Registered Agent
Name
MAXCN, SCOTT :
6318 US 27 N Street Address (P.0. Bax Number is Not Acceptable)
SEBRING, FL 33870
o City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typen or prinlad name of registered agent and titla if applicable. (NOTE: Regretarad Agent signatura required when rainstating) DATE
FILE NOW!HI FEE 1S $150.00 _ 9 Election Campaign Efnancing - $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. i ADDI'I:EONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [J Change [ Addition
NAME MAXON, CLYDE NAME
STREET ADDRESS | 4809 BASS AVE STREET ADDRESS
cITY-ST-21P SEBRING, FL 33870 CITY-5T- 21P
TIRE D . [ petete TINE O Change [ Addition
NAME MAXON, SCOTT NAME
STREET ADDRESS | 6318 LIS 27 NORTH STREET ADDRESS
GIFY-ST-ZiP SEBRING, FL 33870 CITY-ST- 2P
TIME O oelete ME [ Ghange [ Addition
NAME NAME
STREETADDRESS"| = @ 7 e —- — — ] STREET ADDRESS
CITY-§T- 7P omy-steze | T T ot . “ - L
TTLE 1 Detete TIE Jchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZIP Ciry-51-2IF
TITLE [ Dealete TRE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2IP
TITLE O pelete TLE [l Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further 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 oath; that | am an officer ¢r director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wilh an address, with all other like empowered.
SIGNATURE: 7 /7%//%/ (ryvoe Maxop o04/A3ky _ 563-382-11/2
GGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Data’ Daybme Phere #




