it

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 08:00 Al

DOCUMENT # P96000102840

1. Entity Nama

AUTO PARTS OF TAFT, INC.

Secretary of State

Mailing Address

9209 2ND AVE
ORLANDO, FL 32824

Principal Place of Business

9209 2ND AVE
ORLANDO, FL 32824

DO NOT WRITE IN THIS SPACE

RGO AT

02212006  No Chg-P CR2ED34 (11/05)

4. FEI Number o Applied For
58-3425083 ) Not Applicable

5. Cortif ; $8.75 additional
Certificale of Status Dasired | Fee Required

8. Name and Address of Current Reglsterad Agent

THOMSON, RUSSELL J
9209 2ND AVE
ORLANDO, FL 32824

- DO NOT WRITE
IN THIS SPACE

&. The above named entity submits this statement for the purpose of changing its reglstered offica or registered agent, or bath, in thersrfét'e'of ;:I}Jnda | am familiar'v'vith. and accept

the obligations of reglstered agent.

SIGNATURE

Signalure, lyped or printed narme of registered egest and titls if applzable,

(NOTE. Registerad Agent signaturs required when remstating) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added tg Fees

10. OFFICERS AND DIRECTCRS B |

TILE D

NAME THOMSCN, RUSSELL J
STREETADDRESS | 9209 2ND AVE

CITY-ST-2P ORLANDO, FL 32824

TIMLE

NAME

STRERT ADDRESS
CITY-87-ZIP

TITAE

NAME

STREET ADDRESS
Chy-sT-2p

TLE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CIY-sr-2P

TE

NAME

STREET ADDRESS
CITY-ST-2P

HOWRIN4R B2
2 ELIE-800M6 014 150,00

ot

*

-DO NOT WRITE
IN THIS SPACE

Poaa

12. 1 hereby certify that the information supplied with this filiné; does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
I ! accurats and that my signajure shall have the same legal effect as if made under oath;
of the corporation o the recaivar or trustee ampowered to executa this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 17 if

indicated gn this report or supplemental repart is trus an

changed, or an an gttachmgnt with an address, with gJ} cthar like empowered.

SIGNATUR

ey

that | am an officer or director

'RINTED NAME OF SIGNING OFFICER OR DIRECTCR

fu'smu . THrreson */176[% bo1-987-ppd2-

Daytime Phone #




