FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). Feb 02,2006 8:00 am

DOCUMENT # 137269 Secretary of State
1. Eniity Name 02-02-2006 90075 036 ***150.00
HI-WAY AUTO PARTS CO.
Principal Place of Business Mailing Address
4509 LAFAYETTE ST PO BOX 9579
P.O. BOX 425 PANAMA CITY BEACH FL 32417-9579
MARIANNA FL 32447 us
us
2. Principal Ptace of Business 3. Mailing Address
4509 Lafayette St.
Suite. Apl, #, eiC. Suite, Apt. #. etc. 15t MOORE CR2E034 (10/05)
Cily & Slalq City & State 4. FEI Number Applied For
Marlanna, Fl, 59-0292027 Nat Applicable
Zip Country Zip Country . $8.75 Additional
3214147 us 5, Certificate of Status Desired O Foe Required
6. Mame and Address of Current Registercd Agent 7. Name and Address of New Registered Agent

Name

JENINGS,FOSTER L.

6120 BEACH DRIVE Street Address (P.O. Box Number is Not Acceplable)

PANAMA CITY BEACH FL 32408

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed o prizled narme ol registared agant and titic ¥ appheahle (NOTE' Registerad Agent signature requirad when renstating) DATE

T FILE NOWNIFEE 1S $150.00,, . 1.
¢ After May'1, 2006 Fee Will.Be $550.00 .
- Make Check Payable to Florida Department of State »

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Coniribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [T pelete TmE [ Change  [J Addition
NAME PHILLIPS, MONICA J. NAME

STREET ADDRESS | 1511 CONNECTICUT AVE STREET ADDRESS

CITY-ST-2IP LYNN HAVEN FL 32444 CITY-51-2IP

TTLE vD O pelete TITLE [ Change [ Addition
NAME JENINGS, FOSTER L. JR. NAME

STREET ADDRESS | 1907 SCARLETT BLVD STREET ADDRESS

CITY-ST- 7P LYNN HAVEN FL 32444 Crry-ST-2P

TITLE sD R 3 Datete T T Crange T Aduition
NAME JENINGS, HELEN K. NAME

STREET ADDRESS 15120 BEACH DRIVE STREET ADDRESS

CnY-ST-7P | PANAMA CITY BEACH FL 32408-3529 CIrY-st-2P

TITLE m 3 Detete TITLE [ Change  [J Addition
NAME JENINGS, RAYMOND K. NAME

STREETADDRESS (3305 COUNTRY CLUB DR STREET ADDRESS

CITY-ST- 2P LYNN HAVEN FL 32444 CITY-ST-2IP

TITLE c [T Delete TITLE [ Crange [ Addition
HAME JENINGS, FOSTER L. NAME

sTheet aporess 6120 BEACH DRIVE STREET ADDRESS

CITY-ST-ZiF PANAMA CITY FL 32408-3529 CITY-ST- 2P

e O Delete T O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nct quality tor the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ot the corporation or the raceiver or trustee empowule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

at ot

if changed, ar on an attachment with an ess, wi er-lixe empowered.

/27 0f (57e) 239 7972

SIGNATURE AND TYPED OFf PRMATED NAME OF SIGNIG OFFICER OR DIRECTOR Date Gaytimo Phone #

SIGNATURE:




