2008 FOR PROFIT CORPORATION

ANNUAL REPCORT (AR) FILED

DOCUMENT # 513941 Mar 20, 2008 08:00 A
1. Enlity Name S
ecretary of State
ELLISON AUTO PARTS, INC. l'y
Pruicipal Place of Business Mailing Acidress
816 N\W. 7 AVE. 6168 N.W. 7 AVE.
o B IR ARRR ARl
2, Proacipal Place of Businas: - No P.(OL Box # 3. Mailing Agorass
Suite, Apt. f etc. Sule. Apt # eic. 15t MOORE CR2E034 ({10/07)
Crty & State Ciy & Stale 4, FE' Number Appiied For
59-1697394 Not Appiicable
p Couriry Zp Coantry 5. Cemficgre of Status Dasired ] §g.§;5q L»Ix:;jti!ﬂonal

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
i Namg
i

A DEN
%1%TBE:${”_E%\E“§ Streer Address (P O. Box Number s Nat Acceptabla)

FT. LAUDERDALE FL 33305

City FL. Zipy Code

8. The apove named antily Submits tts statement for the pursose of changing ds registered office or registered agent, or coth. in the Stzie of Flonda, | am familiar with. and accept
the abiigations of reyistered agent,

SIGMATURE

S, typeud G 7T AT O A SIR0T AL aE THE | urp Late. H.OTE REGIS180 AZOT L EQINALIT "WSURSE whll ORIl @i DATE

FILE NOwI: FEE=15 S‘l 50 DO
After May.ﬂ‘,‘ 2008 Fee Will Be 8550.00, :
ake Check Payable to Florlda Department oi State

9. Election Camaaign Financing $5.00 May Be
Trusi Fund Congibution.  [] Added to Fees

10. OFFICERS AND DuRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTGRS IN 11

T PD O s e TMF ] Change ] Aadhtion
NAME WALTERS, DENNIS NAME

STREET ADDRESS (1717 BAYVIEW DR. STPEET ADDRESS

CITY-§T-21P FT. LAUDERDALE FL CITY-5T-3IF

TLE §T 7 Devete T

NAME WALTERS, MARIE-JOSEE MAME

STREET ARDRESS | 1717 BAYVIEW DR. STAFFT ADDRESS

CITY-31-717 FT LAUDERDALE FL ITy-g1- 2P

1T (3 boete IIhE [T Change  [7) Addinon
NAME HAME

STREET ADDRESS sTre ARGy | - . A _

SiTy-ST- 20 GITY-5T-2P

e [} Deete TiLE O Change [ Acuition
HAME NEME

STRELT ADDRESS SIREET ADDAEES

oIy -51-21° CIY- 51- 2P

1L S peeie IME Dichangs [ Addition
HAME NAML

STREET ADGRESS SIREET ADDRESS

CITY-ST- 218 CITy-s1- 2P

LE Coeee TNLE [JCharge [ Aadition
NAME NGME

STREET ADDRESS SIREET KDORESS

oIy -s1-ze LY. ST 2

12. | hereby certity that the information supplied wabh mis fing does net gualfy for the exemptions contained in Section 119, Flerida Statutes | furtnar certdy thar the intormation
indicated on s report or aupp\e,rnemal rapert is tr 0 and accurate ana that gy signaiure shall bave the same legal eiteel as f made under caih. that | am an officer or director
of (he Corporation or tne gt 2s required by Chapiar 607, Ficrida Statutes: and that my name appears in Block 13 or Block 11
if changed, or an 3 ered

SIGNATURE:

3»/7#}?

IGNATURE AND TYPEAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laa Lyt aie Faorr e




