2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # 513941 Apr 11, 2005 08:00 AM
1. Bty Name \ . : Secretary of State
ELLISON AUTO PARTS, [NC.’ .
Prncipal Place of Business I - - r\ia'iiing Address :
6168 N.W. 7 AVE. . . 616 N.W. 7 AVE.
FT. LAUDERDALE FL 33311 _ FT. LAUDERDALE FL 33311 _

Suite, Apt. #, etc. _ - Suite, Apt. #, elc. ' 1st MOORE CR2E034 (10/04)

City & State o o City & State T 4, FEl Number ' Applied For

59-1697394 Not Applicable
Zip Country Zip Country B. Cerlificate of Status Desired ™ $8'75 Additional
) Fee Required
6. Name and VNElness ofﬁungnl Fleg'iitered Agent 7. Name and Address of New Registerad Agent

- T Name

\:\;ﬁ'[ﬁTBE E?{,%%“EE Street Address (P.O Box Number is Mot Acceptable)

FT. LAUDERDALE FL 33305

J City FL Zip Code

8. The above named entity submits this statement for the pursose of changitig its régistersd office or 1egistered agent, or both, In the State of Florida { am familiar with, and accept
the obligations of registered agent . .

SIGNATURE — e . — .
Signatura, ypea o prniad namo of regrstated agent and tile if applicabla " TNOTE Ragisterad Agant signature equires) whan remstating) : DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrbution. [ Added to Fees

10. 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1

1Lt PD ) T [ pelete nne - ric ’3851899 JChange [ Addition
NAME WALTERS, DENNIS NAME X! *‘?égf}lS%ﬂﬂBE*GIS 150,00

STRECT ADDRESS | 1717 BAYVIEW DR, STRTFT ADDRESS !

Cily- ST 2P FT. LAUDERDAILE FL _ 7 o Qs

T 8T o - 3 Delate mE [JChange  [J Addition
NAME WALTERS, MARIE-JOSEE T B Y

STRFET ADDRESS | 1717 BAYVIEW DR. ST T ADOKESS

Ly sT-ZIP FT LAUDERDALE FL (Y-51-dIP

iLg . - 13 oelete ipE i T [Olchage [ Addition
NAML NAME

STREET ADDRESS 5T ATURESS

Ciry-ST-2IP CITY.ST AF

L T T [ Delete ity - ’ [l change L] Addifion
HAME HAMF

STREFT ADDRESS SHREE{ ADDRESS

CITY-5T1-2IP . ouy-si- F

HLE : o o [ Delete e T o O cChange [ Addition
HAME NEME

CTREET ADDRESS SIRHET ADDRESS

Ty ST-2F Y-S 21

i - © Ooeste s D Caange ] Addition
MAME RAML

Sifiti 1 ADDRESS SIRETADDRESS

Clve-ST-2iF . SHY-S1- 2P

12. { hereby certify that the informaton su;ﬁ olied with this filing does nat quallfy for the exernption stated In Section 119 §7[3¥1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is rgs-sertacgtirate and that my signature shall have the sama iegal effect as i made under oath; that | am an officer or director
of the corporation or the Jegeiver or ustes empetfared to exdcule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atiaghfhent with g6 addrg e (
beunis (Cnfrsesd--01

SIGNATURE;
Date Daytma Phona 4




