- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # 237088 ecretary of State
1. Entity Name
04-16-2004 90059 006 ***150.00
P & D AUTO PARTS INCORPORATED
Principat Place of Business Mailing Address
2002 ORANGE AVE - 2002 ORANGE AVE AW m———
FT. PIERCE FL 34950-0898 FT. PIERCE FL 34950-0898
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {(11/03)
City & State City & State 4. FE! Number Applied For
59-0899955 Not Applicable
ap Country ' Zip Country 5. Cerlificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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PRESCOTT, DEBORAH A

2002 ORANGE AVE Street Address (P.O. Box Number is Not Acceplabla)
FT. PIERCE FL 34950-0898
H .
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accepl
the obligations of registered agent. - .

SIGNATURE
Signalure, typed or prmted name of registered agent and title il applicabe. {NOTE: Registered Agent signatura required when reinstaung) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
me > [PS 3 Delete TILE O crange [ Addition
NAME ) E’RESCOTT, DEBORAH A NAME
STREET ADDRESS | 404 S 24TH ST : STREET ADDRESS oL
CITY-ST-ZiP FORT PIERCE FL . CITY-§T- 219 .
TITLE v O oetere - TTLE . ' [ Crange [ Addition
NAME |PRESCOTT, DARRYL D ' NAME T
STREET ADDRESS (204 N 32ND 8T - STREET ADDRESS .
CITY-ST-2P FT PIERCE FL CITY-57-2IP \ o
T 4T O3 oelete TITLE . O change [ Adition
TRME T T T PRESCOTT, DAVIDA T T T Ittt  YYY SR T - A e T R
STREET ADDRESS | 204 N 32ND ST STREET ADDRESS ]
CITY-ST-2P FT PIERCE FL CITY-ST-2IP i
MLE - . 3 Ceiete TI:E ) . : ] Change [T Addition
NAME NAME . )
STREET ADDRESS . . || STReET AoDRESS o)
CITY-ST-219 . ’ | o - oiry-srze /
e . b O deete TLE Y “[JChange L] Addition
NAME ‘ - : o NAME S
STREET ADDRESS . | STREET ADDRESS T . .
CITY-ST-2IP - "~ § cmv-stze A ' )
TiTLE ' ’ O oetere = . e e [ change [ Additian
NAME . NAME St 1gbidment il
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-SF-21p

12. | hereby cerlify that the infcrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ail other like empowered. i !

smumune:ﬁyﬁw@v Y24 @.A@ﬂﬁﬁ-ﬁﬁﬂjcoﬁ 1304 mua-dep- 10 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #




