—=2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 231595

1. Entity Name

S AND S AUTO PARTS, INC.

Prmcipal Place of Business Maiting Address

804 AVE M, SE B04 AVE M, SE
PO BOX 2038 PO BOX 2038
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

2. Principal Place of Business 3. Mailing Address

: FILED . .
Apr 27,2006 08:00 AN
Secretary of State

AARER AR R

Suite, Apt. #. elc. Suits, ADL #, et tst MOORE CR2E034 (10/05)
City & Slate Cily & Siate - "1 4. FEiNumber o | |Apnied For
59'089?357 § lNQt Applinahs
- I N
Zip Country Zp ouniry 8. Ceriificate of Status Desirad O geae‘;fq zfévonal
" 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAFFEREDWARD M
107 6TH ST. JAN PHYL VILLAGE
WINTER HAVEN FL 33880

Srreat Address (P.0 Box Number 16 Not Accepladle)

FL | Zip Code

ine obiigatons of registered agent.

2. Thea above named entity submiis this statement for the purpo:,e of changing is reglsiefed office o registered agent, of hoth, in the State of Florida. | am famiflac with, and accept

SIGNATURE
Smealura, lyped or pomtod Aame ol regstered agent and W f apphcabils (MOTE Reg 4 Agen! s quitad wher: tesnsialing} CATF
FlLE NOWIH FEE IS $15(1 Uﬂ . 8. flection Campaign firancing  $5.00 May Be
_Atter May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payahle to qurida Department of _State. .
KN " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RLE sD 3 Getete TiILE i Change [ Advitier
HAME SHAFFER,ANN B HAME - e
STREET ADDACSS |804 AVE. M. SE. STREET ADDRESS UGOO00533401
GY-ST-ZP [WINTER HAVEN FL oy 1 2F 5/08/06-80033-003 150,00
T T [ pelete jiHE ] Change [z rititinr
NAML SHAFFER,ANN B MAME
STREET ADDRESS 1804 AVE. M. SE. STREET ADORESS
LOV-51-2P  IWINTER HAVEN FL oIty -§7- 2P
L BD 3 Detele g O Change [ Addtiy
HAME SHAFFER JR, EDWARD M. HANE
STRECT ADBRESS {107 6TH ST. - - STREET AGDRESS
CHre-St-7ip WINTER HAVEN FL CITY- ST- 2P
WILE ' 3 etete I O Change [T At
NEME HAME
STRCET ADNRESS STREET ADDRESS
CHY -ST-ZiP CIy-§1- 2
HILE 3 befete RILE O Cnange T3 Addiinr
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY - 31-21P CITY-51- 2F
niLg Z Delete WILE O C)ange 3 Adastior
NAML NARSE
STREET ADDAESS STREET ADORESS
IY-ST-Zip oY -51-IF

12. | hereby cerbly that the nformation supplied with !hls fiing does not qualw for the exemphons cantamed n Seclion 119, Flonda S.akuzes | %uriher cemfy that the information
indicated on s report or supplemental repor S true and accurale and thal my signaiure shall have the same legal effect as «f made under oath, bat | am an officer or drector
of the corporalon of the recever or lrustee empowered (o execute this report as requred by Chapler 807, Flon a Statutss; and that my name appeaars in Biock 10 or Block 11

if ¢hanged, or on an attachment with ddr‘e?nh | other like empowered.
SIGNATURE: Z/Ni / Looed m ShofFon /2

T/ O 5ied AISET

SIGRATURE ARD TYPED OR PRINTED NAME QF SIGRING OFFICER OR DIRESTOR

Duote Taylme Fhore £



