FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V67602 (5)

1. Corporation Name

TYSON AUTO SALES, INC.

A B

Gy FLORIDA DEPARTMENT OF STATE

$ ‘é Sandra B. Mortham FlLED
D|V|3|§rzc:;aégzpsgzziuo~s May 01 1996 8:00 am
Secretary of State

Principal Place of Business Mailing Address
2059 MAYPORT RD. 2053 MAYPORT RD.
JACKSONVILLE FL 32233 JACKSONVILLE FL 32233
us us
3. Date Incorporated or Quatified 3a. Date of Last Report
09/16/1992 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21| [26] 59-3151617 Not Appiicable
_ Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adc!ilional
_zil Eﬂ Fes Required
City & State City & Stale 6, Election Campaign Financing O $5.00 May Be
’El E-l Trust Fundg Contribution Adcled to Fees
Zp | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;J 25] m :El Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
Bf| Name
PARKER. STEPHEN 0 82( Stroet Address (P.O. Box Number is Not Acceptabie)
348 E. ADAMS ST.
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

11, Pursuant te the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent 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 board of directors. | hereby accept the appointment as registerad agent. | am
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . Y o e
Slgnatury, typed or printed name of registerad agan and tits 4 applizable NODTE: Ragistered Aganl signalure required whern renstatng: DATE

i 12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP ] CELETE 1.1 THLE . [ Change 1 Addition
NAVE TYSON, SAMUEL D. 12 NAME
STREET ADDRESS 1133 CASSAT AVE 1.3 STREET ADDRESS
CiTY-S1-2F JACKSONVILLE FL 14 CITY-§1- 20
TILE ST [7] DELETE Z 1TIME C) Change [ Acdtion
NAME TYSON, CLINT D 22 NAME
STRELT ADDRESS 1133 CASSAT AVE, 2.3 STAEET ADDRESS
Ciy-gr-21p JACKSONVH.LE FL 24CTY-SI-2IP
TILF [C] DELETE 31 TITLE [ Change [ Addibon
NAME 32 NAME
STRLET ADDRESS 3.3 STREFT ADDRESS
CHy-SI- 7P 34CIY-§7-2IF
TITLE [ DELETE 5 1TILE ] Change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS

| Civ-g1-2p 44CiTY-ST- 2P
THILE [ DELETE 5 1TIILE [ Change [ Addition
NAME 5.2 NAME
STREE| ADDRESS 53 STREET ADDRESS

| CiTy-ST-2iP 54 CITY - 5F-2IP
TILE [ DELETE 6 1TITLE {O Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| oTy-si-zp 6.4 CITY-ST- 1P

4. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119,07(3)(k). Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under
aathy; that | am an officer or director of the corporation or the receiver or trustes erngowered 1o execute this report as requirec! 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: - Fme A s Sty 0 giocrf 055 42556 Iefpoe

SONATURE AND TYPED OF Pfyd) NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frane §

CR2E034 (12/95)



