2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 393446 Jan 23, 2006 08:00 AM
# Bty Narre ~ Secretary of State
LINCO AUTO PARTS, INC.
Principal Piace of Business Mailing Address
P O BOX 150680 P O BOX 15060
R AARD AR 0T
3 Principal Place of Business 3. Wailing Addrass '
Sute, Apt. ¥, eic. Suite, Apt. #, sic. 15t MOORE CR2EN34 {10!05)
City & State Cily & State 4. FE! Numbsr T | |Aopied For
59'1 371 454 {__[f\lot_ﬁpphcai '
2 Countey Zp Country 5. Certificate of Status Desired O gg;ggqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%400)& EEIEE]\RI'{EQ/ gg) Street Address {(P.O Box Number is Not Acceptable) H ' i
BRADENTON FL 34209 - o
City FLT Zip Code

8. The above named entty submits this statement for the purpose of changfng its registered office or registersd agent.ior Bath, in the State of Forida. | am familiar with, and accer

{he obhgations of registered agent.
/2P £ e 7 //
Tt . B FRAITIHTFT yarar's ;%%

0
Sigoalure. typed or primted rame ol fEgisterad agent ahd line?epphca!:m (NOTE Regrstered Agent signalure reauirad when remstating) 5 Tpae”

SIGNATURE

*FILE NOWS FEES §15000
_"AHer May 1, 2006 Fee Will Be $550.00 .

Make Check Payable to Florida Departiment of Stata |

8. Clection Campaign Financing  $5.00 May &
Trust Fund Condribution. [ Added to Fees

10. OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
AiTLE PTD 7 derele e [ Change [ At
NAME COX, ROBERT A. {JR.) NAME N o
STREET AORESS | 7408 RIVERVIEW DR STRELT ADDAESS ;JQESQDEQ*‘; "%l?

CITY-87-21P BRADENTON FL 34209 LITY.S1-21F BI & EB"BB"BUB H ‘BEE ISQ. E]B

e VSD [ Delate TILE [ Change [
KAME COX, THOMAS D, HAME

STREET ADDRESS |10 PAPAYA ST. UNIT 708 STREET ADIDRESS

CTy-sT-7P  |GLEARWATER BEACH FL 33767 CITY-S7-2P 7

HILE [ pelate TTLE . - [ Chauge [ Adit
NAME NAME

STREET ADORESS STREET ADDRESS

CRY-ST-2p £ITY -ST-2P

TILE 3 Deiete TITLE [ Crange [ ani
NAME NAME

STREET ADDRESS STREET ADDRESS

iRy ST 2 CiTY-57-2P

T 7 Delete TIRLE ) Change [ A
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY¥-8T-2IF CITY-87- 2P

e O Deete e o Dire
NAME HAME

STRECT ADORESS STREET ADORESS

SNy -§T- 2 CAY-§T-77

12. | heretsy certify that the information supphed with this filing goes not qualify for the exemptions contained in Section 119, Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same !eé;a! effeqt as1f made under cath, that 1 am an officer or direttor
of the carporanon or the receiver or trustee empowered to execute this report as required by Chaptar 807, Flarida Statules; and that my name appears In Block 10 er Block 11
it changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: Y Ay i ’

SIGNATURE AND TYP RINTED NAME OF StGNING OFFICER OF DIRECTOR Caytime Phons #




