2005 FOR PROFIT CORPORATION
- ANNUAL REPORT _ FILED

DOCUMENT # 248884 | g, ~ Jan 14,2005 08:00 AM
& Secretary of State

1. Enbity Name
SIMPSON AUTO PARTS INC

Principat Place of Business ' Mailing Address
17256 MAIN STREET N 17256 MAIN STREET N
BLOUNTSTOWN, FL 32424 BLOUNTSTOWN, FL 32424

————— [ RAREIRER A

01122005  No Chg-P CR2E03 (10/03)

DO NOT WRITE IN THIS SPACE ==y Appied For

59-0946599 Mot Appllcahle
i ; $8.75 Axditionar
5. Certificate of Stalus Desired O Fes Requited

8. Name and Address of Curvent Registered Agent

SIMPSON, DAVID H DO NOT WRITE

17256 MAIN STREET N

BLOUNTSTOWN, FL 32424 ' ' IN THIS SPACE

8. The above named entity submits this stalement for the putpose of changing its registeres office or registered agent, or both, i the Stale of Florida. | am fzmilizc with, and accept
the obligations of registered agent.

BIGNATURE — - — e - — - - -
Sigoative, typed of printed name of regtened agent and titkd f applcabla, {MOTE; Regmtered Agent signatune réqured when renstang) DATE

FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftar May 1, 2005 Fee will be $350.00 Trust Fund Contribution, [0 AddedioFoes

[ ORI N—— .

10. OFFICERS AND DIRECTORS

TITE PD
NAME BIMPSON,DAVID H
STREET ADDRESS | 17256 MAIN 8T NO

044

oiv.s-zP | BLOUNTSTOWN, FL 32424 TN I
e D M A1 40520
NAME SIMPSON, WILLIAM

STREET ADDRESS | 17256 MAIN BT N

Cry-S1-2P BLOUNTSTOVWN, FL. 32424

1044
0530-024 150,60

TITLE D
BAME BIMPSON, 8TEVEN P

RESS | 17256 MAIN ST N
?ﬂﬁp BLOUNTSTOWN, FL 32424 DO NOT WRITE

me D o ) IN THIS SPACE

HAME SIMPSON, MARIE
STREET ADDRESS | 17256 MAIN ST N.
CITY-$r-21P BLOUNTSTOWN, FL 32424

TLE

RAME

STREET ADDRESS

GITY-§T-2P

TILE

NAME

STREET ADDRESS

CITY-sT-2P L

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption siated in Section 1 1907300, Florida Statutes, | futthet sertify that the information
indicated on this report or supplemental repor is true accurate and that my signature shall have the same legal efect as if made under oath, that | am an officer of ditector
10 execute this report as required by Chapter 807, Florica Statutes: and that my name appears in Biock 10 or Block 11 if

othf:r like empowered, . F50. b’[‘-\-— qus
P MaptE Simpsod LT RS

OFFACER GR DIRECTOM Daytme Prona ¥

of the corporation ar the recelver or irustee empowe
changed, ar on an atiachment with an address, with

SIGNATURE:

SGHATURE AND TYPED QR P




