2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

3 NT # 226465 ;

DOCUME Apr 24, 2006 08:00 AN
SANTA ROSA AUTO PARTS INC Secretary of State
Principal Place of Business Mailing A:;ﬁress 7 -
50 INDUSTRIAL BLVD 50 INDUSTRIAL BLVD
PENSACOLA FL 32803 PENSACOLA FL 32503
2. Principal Place of Business T3 Mailing Address —

Suite, Apt. #, elc. Suite, Apt. ¥, elc. = '1 s; 7MOORE C-F(EEOM (10/05) N

City & State Ciy & State 4. FEI Number Applied For

B ) " 590873366 ; Mot Applicaise
Zip Country <ip Country 5. Certificate of Status Desired 1 ?gggesqﬁgg’onal
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent - s

Name

g?SSEBEESNiﬁ.E\ﬁﬁ%TH A Street Address (P.O. Box Mumber is Not Acceptable)

MILTON FL 32583

Cily FL Zip Coge

8. The above named enfity subrmits this statement for the purpose of changing its registered oifice or registersd agent, or both, in the State of Florida, 1am familiar with, and accept
the: cbligations of registered agent.

SIGNATURE : e . . o

Signuture, yped o printed rame ol regrstered agent and titio if appbeatle (MOTE Regslared Sgent sighziure requyad when reinstabng) DATE

9. Election Campaign Financing  $5.00 May Be

FILE NOW‘!‘ F’éﬁ iS $150,Q0,= el
Be $850.00 Trust Fund Contribution. ] Added to Fees

- After May 1, 2006 Fee Will Be
Make Cheak Payabie to fiorida De;\aarlm nt

SR

10. QFFICERS AMND D&HECT ORS . 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE p O3 Delete TIRE O Charge T Addition
NAME SCHEPPER, KENNETH A hAME

STREET ADDRESS | 2705 DELUNA WAY SRECT ADDRESS HOOGODS 27280

omesi-ZP IMILTON FL 32583 CTY-st-2p 0504 /06-30105~021 150,00

TILE v O delete L [Jchange T3 Additien
HAME SCHEPPER, CARL E HAME

STREETAGDRESS {5171 NYLA LANE STREET ADDRESS

om-ST2P | MILTON EL 32570 Cirv-57- 2

TiiLE s O Delete THLE [ Change [ Addition
HANE SCHEPPER, DAVID M HANE

STREET ADORESS | 5420 SHAMROCK STREET STREET AODRESS

Crv-ST-2P IMILTON FL 32570 , £ITY-§T-21°

THLE 3 pelete TILE [ change 13 Addition
HAME NAME

STREET ADDARESS STREET ADGRESS

CITY-5T- P . . _ LIY-ST- 2P

TE 3 Delete FILE fChange 3 Aduifion
NAME MAME

STAEET ADORESS STREET ADBRESS

CHTY.ST- 7P CITY-§T- 2P

HILE 3 oeete TITLE [ Change T Addition
NAME NAVE

STREET ADDRESS STREET AGORESS

CITY-81-2P CITY-81- 7P

12. | heraby certity that the informaje
indicatad on this report or susg
of the corporation of the ragt
if changed, or on an attag

SIGNATURE:

uppliad with this filing dogh not qualify for the examptions conained in Section 119, Florida Statutes. { further certify that the infermation
vohial repon is true and acglrate and that my signature shall have the same Je ai affect as if made under oath, that | am an officer or direcior
ad 1o #xecule this report as required by Chapter 607, Fion a Statutes; and that my ndme appears in Block 10 or Block 11
wribaliAther like empoweared.

JhME OF srcniqsﬁfmcsn OR DIRECTOR Dale Daytma Phane ¥




