2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 477195

1. Entity Nama b

SUMNER'S SERVICE AND MOTCR PARTS, INC.

Principal Place of Business

3825 HWY 60 WEST
MULBERRY FL. 33860

Mailing Address

3825 HWY 60 WEST
MULBERRY FL 33860

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90028 003 ***150.00

I

i

BARRIOS, JAMES A
310 E MAIN ST
LAKELAND FL 33801

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1617575 Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired o - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - i—n = — MName - C e e e e - -

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, typed of printed name of registered agent and title it applicable.

{NCTE: Registared Agen! signatue required when reinsianng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P o Delete TE 3 Change [ Addition
NAME SUMNER, MACK E. NAME
STREET ADDRESS | 3825 HWY 60 WEST STREET ADDRESS
CITY-ST-2P MULBERRY FL . CIFY-ST-2IP
TLE ST [E(Deme TITLE 3 Change  [J Addition
NAME BOBYE P SUMNER NAME
STREET ADDRESS | 3825 HWY 60 WEST STREET ADDRESS
CITY-ST-2IP MULBERRY FL CITY-ST-2IP
TITLE PS 3 pelete TALE [ Change ] Addition
TRAMETTT T SUMINER, DAVID E - ST | R - - —es = =
STREET ADDRESS | 3825 HWY 60 WEST STREET ADDRESS
GITY-ST-2IP MULBERRY FL 33860 CrY-31-21P
TITLE VPT 3 oelete THLE [Jchange [ Adoition
NAME . |FITZHUGH, LAURA NAME
STREET ADDRESS 3825 HWY 60 W STREET ADDRESS
CITY-ST-21 MULBERRY FL 33860 CITY-§T-2iP
TILE ) Detete THILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST1- 2P
TILE {] Detele TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

of the corporation or the receiyge
changed, or on an attachmep

SIGNATURE:

atighe

with all oth 150 ike empowered.

%f//// eyt e

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the informaticn
indicated on this report or supplementat report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered 10 execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

Z-72)  JBI- Y25 NS

2
FORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phaone #




