2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 513941

1. Entily Name

ELLISON AUTO PARTS, INC.

Principal Place of Business -

616 N\W. 7 AVE.
FT. LAUDERDALE FL 33311

Malling Address
616 NW. 7 AVE.

FT. LAUDERDALE FL 33211

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, eic.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90019 036 ***150.00

24037765

100

WALTERS, DENNIS
1717 BAYVIEW DR.
FT. LAUDERDALE FL 33305

MOORE CR2E034 {11/03}
City & State City & State 4. FEI Number Applied For
59-1697394 Not Apglicable
Zp Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name - PR . —— e e [P —

Street Addrass (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B8? The above named entily submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tariliar with, and accept

Signature, typed or printed name of registered agent and b « applicable.

(NOTE: Regstered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND D RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLe FO 1 Delete TITLE [ Change  [J Addition

NAME WALTERS, DENNIS NAME

STREET ADDRESS | 1717 BAYVIEW DR. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-S1-2IP -

TITLE ST ' 1 Delete TITLE O Change  1-Addition

NAME WALTERS, MARIE-JOSEE NAME

STREET ADDRESS | 1717 BAYVIEW DR. SIREET ADDRESS

CITY-ST-21P FT LAUDERDALE FL CITY-ST-ZIP

TME [ petete TITLE [ Change (] Addition
“~HAME ——- L — - - PR — —— o — - “NAME ™ - — = - - e, e me e ——— e o v as — -

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE O pelete TITLE R [O) Change [ Additian

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-§T- 24P

TILE [ Delete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TIME [ pelete TITLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21F CITY-5T-2IP

ingicated on this repon or suppleme:
of the corporation or the receiyg
with an agliregsi

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cettify that the information
al(gport 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
rusteg empowgreg-e-gxgcute this report as required by Chapter 607, Florida Statites: and that my name appears in Block 10 or Block 11 if

F3/-07 M /437667

Date Daylime Phane #




