2004 FOR PROFIT CORPORATION

. ANNUAL REPORT .

FILED
Jan 15, 2004 8:00 am

DOCUMENT # 393446

1. Entity Name - |
LINCO AUTO PARTS, INC. . .

i

Secretary of State

01-15-2004 90004 048 ***150.00

Principal Place of“B_‘u iness

PQBOX'15060 S e
BRADENTON, FL 34280~~~

(LY T B

Mailing Add:gs:s
---POBOX 15060 . ... .
- BRADENTON, FL. 34280

ITIVURILIUY - -

2. Principal Place of Business 3. Mailing Address

nii

R

—

Suite, Apt. #, efc. Suite, Apl. #, efc.

01132004 Chg-P CR2EQ34 (10/03)
City & Siate City & State 4, FE! Number Applied For
59-1371454 Not Applicable
Zip Country Zip Country " ) $8.75 Adattional
5. Certificate of Status Desired a Fee Required
3 .B. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

COX;: ROBERT A.{JR)— - -
7408 RIVERVIEW DR
BRADENTON, FL 34209

Street Address (P.O”Box Number is Not Acceptable) - -

City

Zip Code

FL

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

the obligations of regisiered agent.

SIGNATURE

Signature, typed or prnted neme of registered agert and title 4 appicable.

(NOTE: Registerad Agent sinetuns recurred when remstating)

FILE NOW!‘l! FEE IS S;ISO.DD

9. Eiection Campaign Financing.. ,
Trust Fund Contribution.

_ After May 1, 2004 Fee will be $550.00 d
o ' R E } - - w by i

K] OFFICERS AND DIRECTORS ™ = -~ = § 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE . » PTD T O'oelee TME Ocange [ Addition
NAME - ‘COX;ROBERT A (JR).. . N S NAME

STREET ADDRESS | 7408 RIVERVIEW DR B STREET ADORESS ™| ™™

CTY-ST-2F , .. | BRADENTON, FL 34209 Y §7-20° oy

TITLE vsD "7 ¢ O pelete TIE AR [@fhange [ Acgition
HANE COX. THOMAS D.. e [‘Cox, THON A4S 0.

STREET ADDRESS | PO BOX 5 T sweETaviess | 20 Lg Pag va S 7TOuNT 706

OTY-ST-2P | CRYSTAL BEACH, FL 346861 on-si2p o g g aTdn Bd gk e FI2C 7
T O Delete TE 4 O Change T Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CTY-ST-ZP

e _ . e 3 Delete. _ CTME . * (Ochange 7 Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS

CTY-5T-ZP CTY-ST-2P

e 3 pelete TLE O Crange ] Acdition
NME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-ZP LY. ST-2P

TITLE O petete TINE O change [ Adhion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2° CTY-S1-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

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

—ru;/ﬂaﬁawr’ A cox A

SIGNATURE: —

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFCER OR DIRECTOR

/,/{ag/ﬂ Y 92322505

Daytime Phone #




