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* 2006 FOR PROFIT CORPORATION FILED
, ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # 216159 Secretary of State
. Entity Name
B & F AUTO PARTS INC OF PALMETTO 02-16-2006 50048 042 TH 875
Principal Place of Business Mailing Address
5112 US HWY 41 NORTH 5112 US HWY 41 NORTH : o
e e H"“I ”“’ 'ml I”l‘ n“m“l ‘I“ Im\ Imi I\N m lml MHIII “ ‘Il‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL. #, elC. 1st MOORE CR2ZE034 (10/05) N
City & Staie City & State 4. FEl Number Applied For
59-0854406 Not Applicable
ap Country ap Gountry 5. Certificate of Status Desired ?8‘75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Mame
FB)'iJ‘lRZ‘CB'SB?'l)l(gEsVAY 41 NORTH Sireet Address (P.0Q. Box Number is Not Acceptable)
PALMETTO FL 34221
- e City FL Zip Cone

its this statement for the purpose of changing its registered office or registered agem. or both, in the State of Florgda. | pm familiar with, and accept

~3/0k

DATE

9. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. [ Added to Fees

AT

10. . 6FF10EF§S‘AND DiFiECTOF’.S j RLIEE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE p : O petete TILE O change [ Addition
NAME BURCH, BAXTER NAME

STREET ADORESS | 5112 HWY 41N STREET ADDRESS
L CITY-ST-21P PALMETTO FL : CITY-ST-2IP

TITLE VP IxDere:e TILE O change [ Addition
HAME BURCH, MATTHEW NAME

STREET ADDRESS [5112 HWY 41 STREET ADDAESS

orv-sT-2F~  |PALMETTO FL CITY-$T-2iP

TITLE ST 1 pelete ILE (O Change  [] Addition

_Mame  BURCH,.CHRISTORHER.. e B TAME e - e e e

STREETADDRESS 15112 HWY N STREET ADDRESS

CITy-S1-2IP PALMETTO FL CITY-5T-2IP

TITLE (7] Delete TITLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-5T- 2P

TITLE O pelete TIE ] cChange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ONY-ST-2IP CITY-ST-ZP

TITLE 1 Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this tiling does not quality for the exemptions contained in Secticn 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental reponl is true and accurate and thal my signature shall have the same Ieélal effect as if made under cath; that 1 am an officer or director
of the carparation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; ynd Tao! my name appears in Blogk 1G or Block 11

smmﬂn&ﬁ&\\v&% Qf\;{\)a‘_‘iﬂ BUV(A 9-{ 3‘0 GUl-220-6275

IGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ) J bate Daytme Phooa #




