2006 FOR PROFIT CORPORATION FILED
...« ANNUAL REPORT (AR) _ Feb 20,2006 08:00 AM

DOCUMENT # 626226 Secretary of State
1. Enidy Namg
SEBASTIAN AUTC PARTS, INC,
-
Principal Place of Business . Mailing Agdrass
801 SQUTH US 1 801 SOUTH US 1
o TRAMETEER AN
2. Principal Flace of Business 3. Mading Address
Suite, Apl. #, glc. B - Suwite, Apt. #, atc. 1st MOORE CR2ED34 {10/05)
Cily & State Ciiy & State 4. FEINumh {Appheo for
" 591922729 l:mfxpgw
o Countey Zp Country 5. Certificata of Status Desiced ) ?eae.gesq&f;gtienai
:_;ﬁf4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered hge}'\t— )
tlame
gg;rg 'LJBSA??ARA Srest Address (P.0 Box Number is No1 Acceplabie)
SEBASTIAN FL 32958 —
Ciy FL i Zip Code

9. Tne aoove named entity submits 16is Staterment for the purpose ot changing its registered office or registered agent, of both, in the State af Florida. t am lamiar with, and aci:
the obiigat:ons of registered agent.

StGNATURE

Sonaiune, YR m pemes Senw O tefpswced agent and tte f apoicable {NOTE" Regrstored Agen) sighatung rogquisd whel 1omsialag) OATE
"FILE NOW!H! FEE IS $150.00

_ . After May 1, 2006 Fee Wil Be §550.09 . |
Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5.00 say:
Trust Fund Comribution. [ Added to Fes:

{10, . OFﬂCEHs ANO DIRECTUMS 11. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTCRS IN 11
e PYD [ betete TIE O cmange  [Jas
WAME. BUTTI, BARBARA MAME
STRIZT ADGRESS 180T SOUTH US 1 STREET ADGIRESS
3y -51-2p SEBASTIAN FL 32958-418¢ . ooy -G1- 2
AL {J pelete TIRE Change  [ar
UAME NARE
STREET ADDRLSS STRTE} ADDRESS - ,UQ_E“:”?_U? 1165 coiC
GiTY- §T- 2P oity-51 o U‘} R G\:‘mt‘ h'JGGES‘DBD I-JD- Bﬂ
T 1 pelcte ik Donange ] a
WAL NARC
STREET ADDRLSS STHLET AUDRLSS
oTY-S1-IP CITY-S3-IP
e [ petets TIRE 7 Change A
NAME NAME
STREET ADDRCSS SIPEET ADDRESS
CiTY-§1- 2P CITY-§T- o
e 13 Delete ME e S -
HAME HAME
STREET ADORESS STHEET ADDRESS
Y -57-2P GITY-SF- dir
BILE O peiete Tt Jomnge [3a
NAME NAME
SIREET AUDRESS STHEET ADDHLSS
Ve CITY-S1-2tP

12. | herely cerhly thal the infermation supf:heu wilh this fitng does not quality for the exemplrons contained In Sechion 118, Flonda Stanes. § fusther cartly that the icdarmati
inchcated on this report of supplemental repor is frue and accurate and that my signature shall heve the sams fegal effact as if made undar oalh; that I am an officer oF direC
of 1he corporation of the receives or trustea empawered 1a gxetule this fepon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock
if changaed, of on an attachment with an address, with aif other like empowered,

CICNATHRE: % oo fomnt o S /ixﬁ/ oZ//?’/ O& T 5 OGS




