ag.;

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # 166695 ecretary Of State
1. Entity Name
04-22-2004 90053 010 ***150.00
MICHAEL AUTO PARTS iINCORPORATED
Principat Place of Business Mailing Address
1301 SOUTH ORANGE BLOSSOM TRAIL 1301 SOUTH ORANGE BLOSSOM TRAIL -
ORLANDO FK 32805 ORLANDO FL 32805
Suite, Apt. #, eto. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-0590985 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C e e e o - - e - —— e - Name

?;é) NEﬁI\ET\II-(I)ELTAM Strest Address (P.Q. Box Number is Not Acceptable)

ORLANDO FL 32803

City FL 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. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanire. typed of printed name of registared agant and titla f apphcabla. (NOTE: Registared Agent signaiure reguired when reinstanng) - DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (] Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Detete FILE 7] Change ] Additicn
NAME HARROW, NEIL NAME -
STREET ADDRESS (1301 § ORANGE BLOS. TR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL O ' CITY-ST- 2P
THLE ST [ pelete TiILE [ change [ Addition
NAME HARROW, SHARON NAME
STREET ADDAESS | 1301 S ORANGE BLOS. TR. STREET ADORESS
CITY-ST-Z1P ORLANDQ, FL O CITY-ST-2IP
TITLE O velete THLE O change ] Addition
TRAMETT T e e e e R NAME - — s - = e - -
STREET ADDRESS STREET AGDRESS
CITY-51-2IP CITY-8T-2IF
TITLE 3 pelete TITLE [ Change  {7J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY -5T1-2IP CITY-5T-2IP
TILE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TME ; O betete me [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTy-81-21P
12.+] hereby certify that the information supflied or the exemplion stated in Section TT.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repgft js ccurate aﬂd that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or indsteg.g A red 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with T |th all other like empowered.

SIGNATURE:

4 )30Y

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #




