2005 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) _ FILED

DOCUMENT # 404914 Feb 03, 2005 08:00 AM
1. EnttyName Secretary of State
DELAND AUTO PARTS INC.
Principal Flace of Business Mailing Address
1457 § WOODLAND ELVD 1497 S WOCODLAND BLVD
DELAND FL 32724 DELAND FL 32724
Suite, Apt. #, ete, T Surte, Apt #, ate, 18t MOORE CR2E034 (10/04)
City & State = — Ciyasawe "4, FEI Number - Applicd For
o 59"1 420376 Not Applicat
Zp Country Zp Country 5. Cerlficate of Status Desied ~ []  $8-75 Additional
Fee Required )
6. Name and Address of Current Registersd Agent 7. Narne and Address of New Registered Agent .

Name

?EQ?’RSGCE,VDISOHFD‘ILSAND BLVYD Street Address (P.O. Box Number s NoiAcceptabIe)r ) ' - E—
DELAND FL 32720 S T _ ‘ L

Gty ‘ Zip Coda_
N Bl ~ FL |

3. The above named entity submits this statement for the purpose of changing its registered office o registered agent, o both, in the State of Florida, | arm familiar with, and accep:
the obligations of registered agent.

SIGNATURE - L - . : = : . 5w
Sighature, thed e printad neme of registared egant and tils f apphzable {NOTE Rsgstered Agent signalue foquired when minitating) DATE _
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Addedto Fees
Make Gheck Payable to Florida Department of State e, _ _
10, . OFFICERS AND DIRECTORS § 11 ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHSW
HIE PD [ Delete L HONOROA 12250 DOchange [T Addition
NAME GEQRGE, NORRIS NAME QE!DBK{JS“BDBEE"EB& 150,00
REREET AD0RESS | 1487 SO WOODLAND BLYD STRFET ADDRESS
CITY- S 70 DELAND, FL 00000 CIFe-sT-7F [V
i 3] 7 Delete Tk [J Change [T Addition
NAME GEORGE, LORNA JUNE NAME
STRECT ADORESS | 1487 SO WOODLAND BLYD STREFT ADDRFSS
civesrze | DELAND, FL 00009 ‘ - CllY-1- 2P e
NHE O Detete IS JChange T Addiion
NAME HAME
S16EF T ADDRESS SIREET ADDRFSS
CITY-SI-71P ‘ oY -ST-2IP o
Tk O pelete e [ thange [ Addition
NANE HAME
SIRFLT ADORESS S[REET ANDRESS
CHY SI-AP . cIy-S1-21F ) _ B
BILE . [ Delete THLE [ change [ Addition
NAME NAMT
STRFET ADDRESS SIREET ADDRESS
CiTy- 51 7P L . CHY-ST.7IP e
L [J Delete THLE [ Ghange  [J Additian
NAME NAME
STRIFT ADORESS SIREET ANDRESS
oy St AP Gy st v e

ed with this filing doas not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerify that the information
portis true and accurate and thal my signature shalt have the same legal efiect as if made under oath, that | am an officer o director
o€ empowerad to execute this report as requied by Chapter 607, Flonda Stalutes, and that my name appears in Block 10 or Block 11 if

| ' J-22-05 34-73475

SIGNATUKE AND TYPED OR Pmnrleﬁ fma OF SIGNING DFFICER OR nrnzc‘ra?‘r ate Aayma Plong A

12, ! hereby certify that the information suppli
indicated on this report or supplements
of the carporation of the receiver or thj
changed, or on an attachment jtha

SIGNATURE:

r




