2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 237088
1. Entity Name
P & D AUTO PARTS INCORPORATED

— FILED

Mar 31, 2005 08:00 AM
Secretary of State

Principal Place of Business ) r-\ﬁ;iling Address - -
2002 ORANGE AVE : 2002 ORANGE AVE
FT. PIERCE FL. 34850-0898 FT. PIERCE FL 34950-08398

2. Principal Place of Business .. 3. Mailing Addrass

[N

|

|

|

i

Suite, Apt. #, etc. = Suite, Apt # olc 1st MOORE CR2ED34 {10/04)

City & State T City & State 4. FEI Number Applied For
59-0899955 Nat Applicable

Zip Country Zp Country O '$8.75 Additional

J 5. Cartificate of Status Dasired Fee Required

6. Name and Address of Current FRegislered Agent

7. Name and Address of New Registered Agent

PRESCOTT, DEBORAH A
2002 ORANGE AVE
FT. PIERCE FL 34950-0898

Name

Strest Address [P.0. Box Number is Not Acceptable}

City FL \ Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the ohligations of registered agent,

SIGNATURE _

Sughalure, ypad o printed Name of regisiered agent and lite if apphcabla (NDTE Repsirad Agan sigature required when réinstating] DATE

T

FILE NOW1!! FEE IS $156.00

After May 1, 2005 Fea Will Be $550.00

Make Chack Payabie to Flotida Department of _S‘t_:'a"'ge '

Do

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,  []  Added to Fees

10, _ OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

e PS T S [ Delate e S " [Jchange  [JAddition
NAME PRESCOTT, DEBORAH A NAME

SIRELTADDRLSS | 404 S 24TH 8T STREFT ADDRESS

iy §1-ap FORT PIERCE FL CIY-ST-21

NILE v T O Delete N I ) O] Change [ Addition
NAME PRESCOTT, DARRY|[. D NAME -

SIRELT ADDRESS [ 204 N 32ND ST STREET ADDRESS

oiy-ST- 2P FT PIERCE FL CITY-51 2P

TITLE T ) T Detete mf ' [Clchange [ Addfian
NAME PRESCOTT, DAVID A NAME

STREET ADDRESS | 204 N 32ND ST STREET ADDRESS UOn0nnT=ares

oTv-sT-3¢ JFT PIERCE FL CITY-ST- 2P 03731 /05-80029-001 150,00

THILE T ) O Delete THILF " [Jchange [ Additon
NAME NAME

STREET ADDRESS STRECT ADDRFSS

CIy-S1-zIp I Cat-ST- 2P

TILE o S O Delete i [ Change ] Addilion
NAME NANME

STRECT ADDRESS SIREET ADDRESS

CiY-ST-21p CIY-Si- 2P

nie [ elete RiLE Olchange [ Addition
NAME NAME

STREET ADDRLSS STREET ADGRLSS

Ty sT-2e l GITY ST-2F

12. | hareby certify that the information supplied with this filing does not qu'alify for the exemption stated in Saction 119.07[3)(7), Florida Statutes, { further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcicr
of the corporation or the receiver or trustes empowered 10 exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Bleck 11§

changed, or on an attachment with an address, with all other like empowered.

SIGNATUREnyM ﬂm«wff /szwﬂ%z/# NP5 DT 5,/);; ;1‘![) i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR HRECTOR " Dlate [ " Deyina Phona ¢




