2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 626226 Feb 04, 2008 08:00 AN
1. Entily Name S
ecretary of State
SEBASTIAN AUTQ PARTS, INC. l'y
Prircipal Place of Business Malling Acidress
801 SOUTH US 1 901 SQUTH US 1
T T ”II“I I’Hl Hl’l I’”I NM ”l\l Im WHMH I'm Im' |‘|"|’|Hm “ ‘m
2. Prncipal Pinee of Business - No PO, Box # 3. Mmling Adrogs
S, Api. #. €10, Sste. Apt #. dic. 15t MOORE CR2E034 (10/07)
Caty & State Cuy & Siale 4. FE: Number Appried For
59-1922729 Not Apglhcatie
zn Couniey P Countiy ‘ 5. Certilicate of Siatus Desired O $8.75 Additionai
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"‘.;{;: Mame
BUTTI BARBARA , : . .
901 S US #1 Sreel Address {P.O Box Number is Nal Accepiatie)

SEBASTIAN FL 32958

City FL 2 Code

8. The anove named antity submits this statement for the pursese of changing ils registered office or registered agent, or not, n the Swate of Flonda. | am familiar with. and accept
the ctigalions of rewistered agent.

SIGNATURE

Sanriere pedd Gr Phivad nante g Alrrad Soertanra te el oanin, (ROTF FagIs rag AQarL S OR A 'C "afiir s wAe™ mon s syr o NATE

9. Election Campagn Financing $5.00 way Be

After May,ﬁ 4 2008 Fee Wlll 8e 5550 Trust Fund Contnzuton. ] Added to Fees

ake Check Payable to Florida Department of State

3

10. QOFFICERS AND DIRECTOHS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIV: ' T ' ili
i E‘ PVD O Devets i OOANTE 2299 O Change [ Addilion
HAME BUTT!, BARBARA NAME o "_1 y Qw;;l :I:!E; T4 IE.'I'I l'lﬂ
STREET ADDRESS (901 SOUTH US 1 STREET ADDRESS 1 na-anndi-l
CiryY-5T-21P SEBASTIAN FL 32958-4186 CITY-S1-2IP
e [ perete TITLE [J Change 3 Aduitien
HAHE HERAE
STREET ADDRESS STRFFT ADCAESS
GITY-5T-717 CITY-5T- 29
{13 (3 oe'ete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S1. 2P BITY-37- 7
L T Dafete TILE O Crange 3 Adition
HAME NAML
STREET ADDRLSS STREET ADDRLSS
TITY-51-21 CITY-51-21p
WEE O detae L [T Crange (] Addition
HAME HEnIL
STREET ADCRLSS SIREET ADORLSS
oIry-S1- 210 ¢Iry-51- 2P
e O peate T [JCrangs  [[] Acdition
NAME NAHE
STREET ADDRESS STREET ADDRESS
e 51219 CITY-31- 2P

12. | hereby cedtify that the information suppled with this filing does not gualify for the exermitions containad in Secuon 119, Fierida Statutas. | further certity thar the infarmanon
indicatod on this report of supplemental report 18 true and acourale ana that my signature shail have the same legal oifect as f inade under oath. that | am an niucer or director
of the corporation or the recever or trustee empowered (o Bxecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 12 or Black 11
it changed, o on an attachment with an address, with ail cther Ika empowerad,

SIGNATURE: _ Doasfasn’ é/ﬁ’a // 3//03 T77A 553 9552

SIGNATURE AKD TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lata Duav: P Proen

~




