FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

LAKE BRADFORD AUTO PARTS INC.

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

(9)

AR AR

Principal Place of Business Mailing Address
820 LAKE BRADFORD RD 820 LAKE BRADFORD RD
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
3. Date licorporated or Qualified | 3a. Date of Last Repon
07/01/1992 (4/28/1995
2. Principal Place of Business | 28. Mailng Address 4. FEI Number Applied For
21 26| 58-3136911 Not Appicabie
Sulte. Apt. #, etc. Suite, Apt. #, &tc. 5. Cerlifcale of Slalus Desied [ $8.75 addtional
_2_21 ;ﬂ Feo Required
Gity 8 State City & State 6. Election Campaign Financing $5.00 May Bs
’E} ;B-I Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189,032,
?ﬂ E 29 iﬂ Florida Statutes s ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ECHOLS, RONALD W 82| Street Address (P.0. Box Number is Not Acceptable)
820 LAKE BRADFORD RD
TALLAHASSEE FL 32304 83
84| City FL |ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered agent. | am
faniiliar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE L o [ e e
Stgrat e tyoed or printsd nane of registered agent and titie if apphizatle {NOTE Regestered Agant signatarg required when roinstating! DATE G

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON’

THLE PTS [C] DELETE 11 TLE [JChange [ Addton | v

NAME ECHOLS, RONALD W 1.2 NAME 3

STREFT ADDRESS 3700 C DOMOVAM DR. 33 STREFT ADDRESS &
| cimy-sr-zp TALLAHASSEE FL 32308 140iTY-5T-20 &

ML [[] DELETE 2 1TIE [] Change [ Addion | O

NAME 27 NAME

STREET ANDRFSS 23 STREE] ADDRESS

ClTy-S1-2¢ 24CITY-5T-2P

TITLE [] DELETE 3 1TTLE [J Change ] Additon

NAME 22 RAME

SIREE] ADDRESS 33 STREET ADIDRESS
|_cny-Sr-ze 34CY-§T-7P

TILE [C] DELETE 4 11IRE [] Change [ Agditicn

hANEE 4.7 NAME

STHEET ANDRESS 4.3 STREE] ADDRESS

CiTY-ST-7P 44CT¢-§T-2P

TLF [ DELEIE 5. 1THLE [ Change  [J Addition

NAME 52 NAME

STREE} ADCRESS 59 STREET AUDRESS

OfTY-5T- 2P 54CIY-51-2P

e [} DELETE § 1 TITLE [ Cnange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2F 6.4 CY-ST- 2P

13, 1do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3xk), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and acourate and that my signalure shall have the same legal effect as it made under
oath; thal | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: £ o/ o foopppn b Ecttons  Y755C  Gongobus)

AND YYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytns Prone #




