2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # 226465-

1. Entity Name

SANTA ROSA AUTO.PARTS.INC

ecretary of State

04-09-2004 90059 017 ***150.00

Principal Place of Business

50 INDUSTRIAL BLVD
BENSACOLA FL 32503

Mailing Address

50 INDUSTRIAL BLVD
EENSACOLA FL 32503

“ugdsaq

AN

SCHEPPER, KENNETH A
2705 DELUNA WAY
MILTON FL 32583

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elg. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Appiied For
- 59-0873366 Not Applicable
Z Count Z| t iti
P uniry P Gountry 5. Certificate ot Status Desired (] $8'75 A.dd't'(’"a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S T T CEE e e o L _ . R N?_TE

v et P s o o =
e S R

L

Streset Address (P.0). Box Number is Not Acceptable)

City

Zip Code

FL

he obiigations of registered agent.

SIGNATURE

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accepl

Signatura, typed of printed name of registered agent and 1itlg { applicable.

(NOTE: Registered Agent signature required when reinstaing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

O pelete TILE 3 Chenge [ Addition
NAME SCHEPPER, KENNETH A NAME
STREET ADDRESS | 2705 DELUNA WAY STREET ADDRESS
CITY-ST-2IP MILTON FL 32583 CITY-S1-7iP
TITLE \" O pelete TILE [Ochenge [ Addition
NAME SCHEPPER, CARL E NAME
STREET ABDRESS (5171 NYLA LANE STREET ADDRESS
CITY-ST-2IP MILTON FE 32870 CITY-S1-2(P
TMTLE [ 1 oetete TLE [ change T Addition
NAME - T|SCHEPPERTDAVID'M = - - - nanE e e -l e
STREETACBRESS |5420 SHAMROCK STREET STREET ADDRESS
CITY-5T-2P MILTON FL 32570 CITY-ST-ZIP
TITLE [T patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-ZiP
TITLE [ Delete THLE [1Charge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [J Change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

changed, or on an attachment with an address, with all gther iike empowered.

SIGNATURE:

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b XS 417777

SIGNATURE AND

OFFICER OR DIRECTOR

Date Dayume Phona #




