FILED

2005 FOR PROFIT CORPORATION i
ANNUAL REPORT . Au% 10, %005 ?%-ggeAM
| DOCUMENT # 231595 ecretary o
. Entiy Name
18 AF\IB S AUTO PARTS, INC, -
Principal Place of Businass - --~-' Mai-ﬁng Ad.dr-ess
804 AVE M, SE 804 AVE M, SE
PO BOX 2038 ) PG BOX 2038 L
WINTER HAVEN, FL 33880 ‘WINTER HAVEN, FL 33880

i TR

07132005 Mo Chg-P CR2E034 (10/03) :

DO NOT WRITE IN THIS SPACE  —— .. e

59-0897357 ' | Not Applicable
. . . S$8.75 additional
5. Certificate of SLaths D‘esxred O Foe Required

e e s

6. Name and Address of Current Registered Agent

SHAFFER,EDWARD M ' DO NOT WRITE

107 8TH ST. JAN PHYL VILLAGE

WINTER HAVEN, FL 33880 IN THIS SPACE

8. The above named entity submits this statament for the purposs of changing iis registered office ar registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE : e ’: fepe  iEELm e e . .
‘Signatura, tyoed or prinled name of ragistered agent and u:{e it annlj'cable (FJOTE Regis.tefed Ayy;iqns!u;uﬁaqujr:iw}:\e?,ains;,mngz o ae . DATE =)

FILE NOWI! FEE IS $150.00 9. Electlon Campaign Finaneing _~ $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.

7o, ~ OFFICENS AND DIRECTORS 1 N '

TITLE so

NAME SHAFFER,ANN B

STREETADDRESS | 804 AVE. M. SE.

CITY-ST-2P WINTER HAVEN, FL

NILE T

NAME SHAFFER,ANN B

STREET ADDRESS | 804 AVE, M. SE. e e gy

GIY-sI-2P | WINTER HAVEN, FL _ T _ 23 LUUS EkE

p— = == ST/ U=t - s m

KAME SHAFFER JR, EDWARD M.

marar | WINTER RAVEN, FL | DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY -$T-2P
T

NAME

STREET ADDRESS
CITY.SF-21p ' . L _ —

TIMLE
NANE
STREET ADGRESS
ciry-Si-2p - ) )
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Ssction 1 18.07(3)(i), Florida Statutes. | further certify thal the information

indicated on Lhis report or supplemental repert is true and accurate and that my signature shall have the same legal effect as i made undar cath; that | am an officer or direcior
of the corparation ar the receiver or rusiea smpowsred to exegute this repgst as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
P .

o Ll gl JAL J s o5 sar e

SIGNATURE AND TYPED OR FRINTED NA;E ;F SIGNING OFFICER OR DIHECTD?:; 4 Daviri Phore #




