2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 20,2004 08:00 AM

DOCUMENT # 401862 Secretary of State

1. Entity Mame

LAR*%Y'S AUTO PARTS, INC

Princspa: Place of Busiess Mailing Addrass

4107 HENDERSON BLVD 4107 HENDERSON BLVD

TAMPA, FL 33629 . TAMPA, FL 33629
31272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO Fooled For
58-1388353 _ Not Applicable

5. Cortificale of Status Desired . [ gezg?q A tonal

6. Name and Address of Current Registered Agent

G108 B0 HEAD RD DO NOT WRITE
PLANT CITY, FL 33586 _ IN THIS SPACE

B. The above named entily submils this statemery for the purpose of changing its registered office or Tegisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE e ———— —_— -
Signature, ped or printed name of regisiered Bgent and e If epplicatile (MOTE Reqgistered Agent signaiure required when reinstating) DATE

9, Efection Campaign Firancing $5.00 May 8o
1 »’
Aﬂef ;',;fﬂfg&%fgf,’iiﬂff ggsﬂ_go Trust Fund Gontribubon. C1  Added to Fees

10, GFFICERS AND DIRECTORS ] 7_' - T
g P

2 SAULS JAMES L A .
:T&;EEET ADDRESS | 6406 BOB HEAD RD fid f'gggga{—%%%é?f?ﬁa{ 150, o0

CiyY-§7-21P FLANT CITY, FL 00000,

TILE I

NAME SAULS, NANCY E
STREET ADDRESS | 6406 BOB HEAD RD
OIFY-§T-IF PLANT CITY, FL 08000, O

BILE
HANME

covsiae DO NOT WRITE

i ' iN THIS SPACE

NAME
STREET ARDAESS
5y 57-20P

WILE

HAME

STREET ADDRESS
CiTY-57- 11

THLE

NAME

STREEY KOERESS
CiTy-§7-2p

12. | hereby certify that the infarmation supplied with this fling dees not quakly dor the exemption stated in Saction 1 19,07‘}3]0}. Florida Statutes, | further certify that the information
indicated on this report o supplernental repart is tue and accurate and that my signaturs shall have the same idegai sltect as it made under oath; that } am an officer or direcior
of the corporation o the receiver or rustee smpowered 1o execute this report as réquired by Chapter 507, Florl

2 Statutes, and thal roy name appears in Block 10 or Block 31 %
changed, or on an attachment with an address, with alt other like empowetad.,

SIGNATURE: ___ Do,  Soo A Rery pens~ /Oy 513284474

SWATURE AND TYPED OR PRINTED NAME OF $IGHING OFFICEA OA DIRECTOR Daytime Phane #




