2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 248884

1. Entity Name
SIMPSON AUTO PARTS INC

Principal Place of Business

17256 MAIN STREET N
BLOUNTSTOWN, FL 32424

Mailing Addrass

17256 MAIN STREET N
BLOUNTSTOWN, FL 32424
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Jan 12,2007 08:00 AM

Secretary of State

MR ARRERAD R

01102007 No Chg-P CR2E034 (11/05)
4, FEI Number Apptied For
59-0946599 Not Applicable

$8.75 Additiona!

8. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SIMPSON, DAVID H
17256 MAIN STREET N
BLOUNTSTOWN, FL 32424
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8. The above named enlity submits this statemaent for the purpose of changing its registered oﬂice o regislered agenl. or both. in ths State of Florida. | am familiar with, and accept

the cbligations of registared agent.

SIGNATURE

Signaturs, lypac o pnntsd narme ol

rgant and title if hgab

" FILE NOW!II FEE 1S $150.00
After May 1 2007 Foo wlll be $550.00

" 9. Elgction Campaign Financing
Trust Fund Conmbuuon .

[ . H

{NOTE. Regisiared Agant signalure requied when resnstatng} oATE
s w8500 My Be | - prgrnERCITE
S | 01/ i =B 13 1501, A0

10, . CFFICERS AND DFECTORS I "
TILE PD L
NAME SIMPSON,DAVIDH '
STREET ADDRESS | 17256 MAIN ST NO

GiIY-57-21P BLOUNTSTOWN, FL 32424 N
TLE D
NAME SIMPSON, WILLIAM

STREET ADDRESS | 17256 MAIN ST N

Crv-sT-2F | BLOUNTSTOWN, FL 32424 !
TME D )
NAME SIMPSON, STEVEN P

STREET ADDRESS | 17256 MAIN ST N

CITY-§T-2IF BLOUNTSTOWN, FL 32424 u
TME D
HAME SIMPSON, MARIE

STAEET ADDRESS | 17256 MAIN ST N,

CITY-ST-7IF BLOUNTSTOWN, FL, 32424 ,
TILE -
NAME L
STREET ADDRESS

Y- ST- 2P

TITLE

NAME o
STREET ADDRESS »
QITY-ST-2IP V
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12. | haraby certify that the informaticn suppliad with this filing doss not quabfy for the exempuons comamed in Chapter 119, Florida Slalutes | lurlher cermy tha: rhe information
indicated on this repont or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that } am an officer or director

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

of the corperation or thae receiver or trustes yred to executs this report as required by Chapter 807, Fiorida Statutas: and that my name appears in Block 10 or Block 111

SIGNATURE:

MARIE simPsol

O/ (0-07. (Z5906T¥- 831,

SIUNATURE IND TYPED OR PRINTED ﬁ OF BIGHING OFFICER OR DIRECTOR

Cate

Daybme Ftiona #




