2007 FOR PROFIT CORPORATION
- . _ANNUAL REPORT (AR) FILED

— . "
DOCUMENT # 626226 Jan 24,2007 08:00 AN
1. Enlity Mamo .

SEBASTIAN AUTO PARTS, INC. Secretary Of State
Principal Place of Business Mailing Addrass
801 SOUTHUS ¢ R _ 801 SOUTH US 1
S [ A 1
2. Principal Flace of Business - No P.O. Box # 3. Malling Address ’
Sulite, Apl. #, olc. Suile, Apt #, otc 15t MOORE CR2E034 {10/06}
Cily & State o City & Stale & FEINumbor pea Applied For
] 59-1922729 ot Applcab
Zp Couniry Zip Couniry 5, Cortficale of Status Desired O g‘i‘;&i i;i:;ﬁonai
& Mame and Add:éss of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BUTTI, BARBARA -
301 S US #1 Strect Addrass {P.O. Box Mumbor is Mot AcCeptable)
SEBASTIAN FL 32958
City FL. fip Cade

8. Tho sbove named entity submils thie statoment for the purpese of changing iis registered office or ragistarad agont, or both, in the Staie of Flardda. | am famitiar with, and accopt
tha chligations of rogistored agent,

SIGMATURE - -

Sryteatarg, (Pt of PRI By o ReSTenad sgent anc s - AOPhT e INOLE Regisieted Agemt sgralife renuied whee remstahng) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $556.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution, .. [} Addedto Fees

0. OFFICERS AND DIRECTORS | JEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TRE PVD O ossete THE Thchange [ Addition
HAME BUTT}, RARBARA NAML ] ir;gﬂmizggz :1:*4 .
siREEY Aposs | 301 SOUTH US SIRELE ABDRE 55 il o AL -
eny st 7p | SEBASTIAN FL 32958-4185 P, D126 -G0S 150,00

TiE T Doiete HET O] change [ Addition
HAMI Ak

SIRELT ADPRCSS L1816 ADERLSS

ol &1 7 Chy sl

il 3 pelets it Dl thange ) Addition
NAME WAk

SIFELT ADDRESS o SIRLE] ADLRLSS

oy s12p T T T T Y aw s )

THE £1 pelete 1 CFchange [ Addition
A AR

SIRETE ABORESS SIRFE ADTEE 55

CHTY-SE TP Ty S 2P

TiHt [ petete T EicChange  [] Addition
NAME HALL

SIFITT ADDRFSS SIH EADRIESS

CITY St 7p Y Sl 7P

oI 3 Delete Hi D change ] Addition
A HAKE

SHELT ADERESS STRIE T ADBRISS

oy SI-7F CIFY St 7

12, { horeby certiig that the informalion supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statules, | further cortify that the information
indicated on Ihis report or supplomental report is true and accurate and that my signaiure shall have the same legal elfect as H made undor oath; that | am an officer or diroctor
ot the carporation or the recelver or truslos empowered to exccute this report as roquirad by Chapler 807, Florida Siatutes, and thaymy name appears in Block 10 or Block 11
if changed. or on an atlachment with an addrass, with all other ke empowered

SIGNATURE: ‘Zoandia) uilo  BHCARER By, f/f/d/w TS T 958

SIGHATURE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Cate Daytme Phome ¥




