2083 FOR PROFIT CORPORATION

__ANNUAL REPORT _ FILED

DOCUMENT # 401862 | T Apr 16, 2005 08:00 AM
AR Secretary of State

1. Entity Nama . . _
LARRY'S AUTQ PARTS, INC

Principal Place of Business Mailing Address

4107 HENDERSON BLVD 4107 HENDERSON BLVD
TAMPA, FL 33629 i TAMPA, FL 33629

—

04132005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P o Aol

59-1398353 Not Applicable

$8.75 additional
Fee Required

| 8. Certificate of Status Desired O

e e ey

8, Name and Address of Current Fleg_ed t e

PLANT CITY, FL 33566._ . - IN TH'S SPACE

5408 BOBHEADRD - — - DO NOT WRITE

8. The anove named entity submits this statement for the purpose of changing ns registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
tha cbligations of registared agent.

SIGNATURE o i . . L
Sigratucs, typed or printed name of ragislared agent and tile ira_gglicabla ] {NOTE. Regrslered Agent signature required whan reinslating) 7 . Date
- | 9. Election Campaign Financing $5.00 mayBa
FILE NOWill FEE IS $150.00 il
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

0 T CFFICERS AND DIRECTORS S

- T
TE PD
NAME SAULS, JAMES L ) o R
STREETADDRESS | B406 BOB HEAD RD ) e AN CECD

- i Hna{rEgs .

orv-sT-2P [ PLANT CITY, FL 00000, e 14, &?,.*’:?Ewm}[ 12 150
TTLE D
NAME SAULS, NANCY E

STREET ARDRESS | 6406 BOB HEADRD ) ' —————
cirv-gi-2¢ | PLANT CITY, FL_ 00000, I = =

TTE
NAME

s | DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CIY-S7-7P . —_—

TILE

NAME
STREET ADDRESS

CITY-5T-212 - d

TIME
NAME
STREET ADDRESS

emy-st-2e | R L
SO T = = et TR L SN

Sl o

12. | hereby cerlify that the informafion supplied with this fiing does not qualify for the axermption stated in Section 1 12.07(3){h), Florida Siatules. | turther certify that the infarmation
Indicated on this report ar supplemental repert 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 ar tha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empawerad.

SIGNATURE: __JIAMEs
PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ) - --Date
. . [ . R .

Caytitne Phone #




