2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # 237088

1. Entity Rame

P & O AUTO PAFTS INCORPORATED

Apr 10,2006 08:00 AM
Secretary of State

Principal Place of Business

2002 ORANGE AVE
FT. PIERCE FL 34950-0838

- Mailing Acttress

2002 ORANGE AVE
FT. PIERCE FL 34950-0828

MEERHRT A

2. Frincipal Place of Busingss

3. Maling Address

Suite. Apt. &, elc. Suite, Apt. #, ate. 15t MOORE CRZEG34 (10/05)

Oily & State Oy & Stale 4. FEL Number Appiied Fors
50-08950955 l>‘ Mat Apphmi

1
Zp Country Zp Counlry §. Certilicate of Status Desired O 58 75 Acaonal
Fee Required
o 6. Name and Address of Current Registered Agant 7. Name and Addmss of New Regislered Agent
Name

PRESCOTT, DEBORAH A
2002 ORANGE AVE
FT. PIERCE FL 34550-0898

Sirees Address (P 0. Box Number is Not Acceptable}

Cily

me chbligatans of reg(s(ered agent.

SIGNATURE

Lrgrrature, iyned ae perted nameg of requstecnd agent and stc d epplcabie

FILE NOW!!! FEE IS $1,59 00

Atter May 1, 2006'Fee Will Be $550.00
Make Check Payable to Florida Deparlment ot §

(NOTE Registeresd Apm i sIon2lure ramuiiag when renslading) DATE
9. Election Campaign Financing  $5.00 May &
Added to Fees

' Teust Fund Contribution. 3

| 0. GFFICERS AND OIRECTORS ' 13

] ADD!TIONS.’CHANGES TC OFFICERS ANO DIRECTORS iN 11
e PS 7 petete URE O Change A%
HAMC PRESCOTT, DEBURAH A HAME
STREET ABDRCSS | 404 § 24TH ST STAEET ADORISS UDDoNng33413
ar-st-2p |FORT PIERCE FL ov-St- 2 0424/ 06-30023-017_150. 00
ot v T Detets i Qomnge  Olac
HANT PRESCOTT, DARRYL D NAME
STREET AUURESS {204 N 32ND 5T $TAxE] ADERESS
UMY-31-20  [FT PIERCE FL CArY-S5- 29
TR T 3 pette Lt CiChange [ Addiforn
RAME PRESCOTT, DAVID A e RAME
STREE | MOORESS {204 N 32ND ST STREE] AUDRESS
Gy-581-2F FT PIERCE FL Omy-81-2ie
WILE 7 Detpse TiE X Change [T Addittan
HAME MAME
STRECT AGDRLSS STAEET ADDRESS
TITY-ST-20 LiFy-5T-2IP
TLE O pelete THLE [J changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
we-stae SITY-S1- 2P
mi } % Detele TILE [T change 7 Addition
NAML HAME
SIRLLT ABORESS STREET AGDRESS
oTY-5T-21P CITY-S1- 2P

it changed, or on an

12. | hereby certify thal the informaton supplied with this liing does nat qualily tor the exemptions contained in Section 119, Florida Statutes | fusther csmiy Ihat the information
indwcated on this report os supplemental repon 1s true and accurate ang that my signature shall have the same fe
of the carparatan or the receirer of trustes ampowered fo execuis this report as required by Chapler 607, Florida Stattes; and that my name apoears in Block 10 ar Blagk 11
chment wilh an address, with all ather fike empowered

SIGNATURE; 1#*/-61{]/HW _DEBORAH preseotr @L;’ D5 - b Ty Yel-T11h5

al sffect as i made under aath; that | am an olficer or director




