2006 FOR PROFIT CORPORATION- -

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 308011 Jan 27, 2006 08:00 AM
1, Entily Narne Secretary of State
STRADLEY AUTO PARTS INC
Principai Place of Business . 7 __ Maiting Address -
416 MAIN STREET 416 MAIN STREET
B LR
2. Prnoipal Place of Business 3. Maiing Address
Suite, Agt, ¥, elc. Suite, Apt. #, etc ist MOORE CR2E(34 (10/05)
Tily & St City & Stat 4. FEi Numb ' Applies F
y & Stae ity e umber 561153480 Hﬁm
p Country an Country 5. Certificate of Staius Desired O gese‘gesq L;:?:;téana!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent
Name
Egﬁsﬁﬁﬁgﬁﬁ' GARY A. Street Address (P.O. Box Number is Not Acceplabie)
TITUSVILLE FL 32796 -
Ciy T FL | Zip Code

8. The above named enlity subrmils this statement for the purpose of cﬁanging its reqistered office or registered agant, or both, In the Staie of Florida. 1am tamiliar with, and acqsis
tha obhgations of registered agent.

SIGNATURE ) —
Signature. teped or printed name of regsitered agant and e | apphcabie INOTE: Regsiered Agert signature required when reinstalng) DATE

FILE NOW!H! FEE JS 15000
After May 1, 2006 Fee Will Ba S550.00 .
Make Check Payable to Florida Departmient of State |

9. Fiaction Campaign Finanging $5.00 May B=
Trust Fund Centribution. [ Added o Fees

10. DFFICERS AND DIRECTORS 11, ADDITIONS ! CHANGES TO DFECEES AND DIRECTORS IN 11

TiLE PC 3 Delete TILE O Change QA

NAME ZINSMEISTER, GARY A. MAME ¢ o

STREETADDRESS 1416 MAIN ST STREET ADDRESS ‘U g Bc’:ﬁ alég g
0205008002004 150,00

LITy-87-2IP TITUSVILLE FL 32796 ’ ’ CiTY-ST-2P

HIE sD  pelets TIRLE [ Change 7 Addise

HANE TAYLOR, JAMES Q. Ak

STREST ADDRESS 1530 ORADELL : STREET ADDRESS

cmy-st2P - TITUSVILLE FL 32796 OiTY-ST-2P -

TITLE 1 Dyt unE DO cpange A

HAME NAME

STREEY ADDRESS STREET ADDRESS

LIy -57- 2P CITY-S7-7iP

nee 1 Delete TIE OO Charge [0 Additie

NAME NANE

STREET ADDRESS STREET ADDRESS

GHY-5T-iF CiTY-ST- 1P

TITLE 71 Detete TLE [CIchange [ Aduiian

NAME NAME

SIREET ADDRESS STREET ADDRERS

CiTY - ST- ZiF CITY-ST- ZiP

TiLE 3 Detete TIfLE [T Change

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -T-TiF CiTY-ST-ZiP

12. | horeby cerlity that the micrmation supphed with this filing does not qualify for the exemptions contained in Section 118, Fiorida Statutes. 1 further certify that the information
indicated on s report or supplemental repor is true and accurate and thal my signature shall have the same lagal effect as if mads under cath, that | am an officer or directar
ot the corporation of the receiver or trustea smpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11

if changed, or on an atlaghgment with an address, with all other Iikizempowered.



