2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT 626226 Feb 16,2004 08:00 AM
SEBASTIAN AUTCO PARTS, INC. Secretary Of State
Prnincipal Place of Busingss . Mailing Address ]
90t SOUTH US 801 SQUTH US 1
SEBASTIAN FL 32958 SEBASTIAN FL 32958 .
Suite, Apt. ¥, etc. Suita, Apt. #, eic. — . MOORE CR2EQ34 (1 1,03) -
City & State — | Ciyasate 4. FEl Number Applied For_
) 59-1922728 Not Applicable
2 Country Zip Cauntry 5. Ceriificate of Status Dasired dJ ?gagsq 3?:;*"“51]
6. Name and Address of Gurrent Hegistered Agent 7. Name and Address of New Registered Agent T
Name ’
gg;r-g’UBSA#H.IBARA Street Address (PO, Box Number is Mot Acceplable)
SEBASTIAN FL. 32958 SR E——
City — - ) FL Zip Code =

8. The above named enfily subrmuts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the otligations of registered agent.

>

SIGNATURE Z L LEL [y , e
Sgnature, tvped or prnied name ¢f regisiored agont and e i applicable (NGTE Rogsstersd Agent signblure reguired when ainstatag) / DATE /. /
: NOS— e e y
FILE NOW!U FEE 1S $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 . N Trust Fund Contribution. [} Added to Fees

Make Check Payable ta Florida Department of State )
10. OFFICERS AND DIRECTORS . 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PYD [J Celete TITLE [ Change ] Addibon
NAME BUTT!, BARBARA NAME
STREET ADDRESS (90T SOUTH US 1 STREET ABGRESS
coy-st-2ip (SEBASTIAN FL 32958-4186 CITY-ST-2P L _
NRE [ Dejete THLE [ Crangs [ Addilion
e o U00000052073
STRCET ADDRESS STREET ADDRESS 02/16/04-800¢5-011 150.00
CITY-ST-ZIP _ CITY- 5F-2IP L
TILE [ velete TME [ Change ] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-§T-20 CITY-$T-27 )
TIE Ol oalete [ WWLE [ Change [ Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIFY-ST-ZiP
TiTE [ belete THLE O enange T Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-21P CiTY-ST-2ip
TATLE [3 pelale TITLE CJChange  [] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY.S1. 7P CiTY-S1-21P B

12, | nergby certifg that the information supplied with this ﬁliné; does not gualify for the exemption stated in Section 1 19.0?%3)[5). Florida Stalutes. § further cerlify that the information
indicated on ths report o supplemental report is true and accurate and that my signature shall have the same lagal effect as f made undar oath, that | am an officer or director
of the corporabion of the receiver or lrusteg empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name gppears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered. ?—_ // dy

SIGNATURE: S[m.s buia




