2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _ Apr 30,2007 08:00 AM

DOCUMENT # 401862

1. Entity Name

LARRY'S AUTO PARTS, INC

Secretary of State

Principal Place of Business Mailing Address
4107 HENDERSON BLVD 4107 HENDERSON BLYD
TAMPA, FL 33629 TAMPA, FL. 33629

ERERAAREARRAR R

04262007 No Chg-P CR2EQ34 (11/08)

DO NOT WRITE IN THIS SPACE arropeye Foied o

59-1398353 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fes Requirad

6. Name and Address of Current Registered Agent

5405 508 HEAD RD DO NOT WRITE
PLANT CITY, FL 33566 IN THIS SPACE

8. The above named enuty submits this siatement for the purposa of changing its registerad office or registared agent, or both, in the State of Florida. 1 am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prinied name of registerec agenl and ute If applicable. {NOTE: Regiziared Agan| signatuee requied whan (sinsiaing) DATE
9. Elaction Campaign Finanging 5.00 may Be
Aflef%:y':?vzvgtlﬂ':sfol?vlfl.llig.ggﬁ0.00 Trust Fund Contribution, O 2dded to Fe)t;s UonG DUT.{[_I E{E{
A Ly 8 23 {50
10, OFFICERS AND DIRECTORS [ S
TILE PD
NAME SAULS, JAMES L

STREET ADDRESS | 6406 BOB HEAD RD
CiTY-ST-2IP PLANT CITY, FL 00000,

TiILE D

NAME SAULS, NANCY E

STREET ADDRESS | 6406 BOB HEAD RD
CITY-ST-2P PLANT CITY, FL, 00000,

TINLE
NAME ' 3 - -

arvsiar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sT-2Ip

TMLE

NAME

STREET ADDRESS
Ciry-81-21

TILE

NAME

STREET ADDRESS
CiTy-81-2P

12, | hereby certify that the information suppliad with this fiing doas not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true anc?accurate and that my signature shall have the same legal eflect as it made under oath; that | am an olficer or director
of the corporation or ihe receiver or trustes empowersad (0 8xeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: __ Boens, 2 Sodr  Tames L Souls Hf-27-7  GR3-251-4558

ATURE AND ﬂFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Dayiime Phone ¥




