2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN
" Secretary of State

DOCUMENT # 401862~

1. Entily Name

LARRY'S AUTO PARTS, INC

Principal Place of Business Mailing Addrass
4107 HENDERSON BLVD 4107 HENDERSON BLVD
TAMPA, FL 33629 TAMPA, FL 33629

LT

04022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FoTed For

59-1398353 Not Applicable

5. Certificate of Status Desired O ”"geae'zs: lﬁi‘ﬂ“o"a]

6. Name and Address of Current Registerod Agent

g:O%Lgb‘éAlzﬂgﬁ?DLRD DO NOT WRITE
PLANT CITY, FL 33566 IN THIS SPACE

B. The above named entity submits ihis stalement for the purpose of changing ds registered office or regisiered agent, or both, in the Siale of Florida | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signalure, Iyped or prnted name cf reg: 1 mgent and ilie (NCTE Regsterad Ageni signalure requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
AftarF“Ey':?‘;(l)%BFFEaEel\?\rI?I1§ao-$o5o50.00 Trust Fund Contribution. O Added to Fees qu00084028 I
B5/28/08-80053-008 150.00
10. OFFICERS AND DIRECTORS | ,
TILE PD
NAME SAULS, JAMES L

STAEET ADDRESS | 6406 BOB HEAD RD
CITY-5T-21P PLANT CITY, FL 00000,

TILE D

NAME SAULS, NANCY E

STREET ADDRESS | 6406 BOB HEAD RD
CIY-s1-21P PLANT CITY, FL 00000,

TINLE
NAME

it | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12, | heraby cartfy that the information supplied with this fiing does not qualidy for the exemptions contained in Chapter 119 Flonda Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recever or trustee empowered 1o exegule this report as reguired 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 all other like empowered.

SIGNATURE: o 2SS A Tames \Sauls fiv wdf /o5 ¢ 15918

/IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phone #




