S FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # 519061 01-20-2004 90066 022 ***150.00

. Entity Mame

JOHN'S AUTO PARTS, INC.

rincipal Place of Business Mailing Address NIUU MU NG

1813 LAKE TRAFFORD RCAC 1813 LAKE TRAFFORD ROAD T

IMMOKALEE, FL 34142 US IMMOKALEE, FL 34142 LS ..

TP s TR
Suite. Apt. #, 8161 Sulte. Apt. #, etc. 01142004  Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For

59-1709272 Nat Applicable
Zip “ouniry 2 Couney 5. Certilicate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name
FISH, ALLEN
1813 LAKE TRAFFORD RD Street Address (P.O. Box Number is Not Acceprabla)
IMMOKALEE, FL 34142

City FL Zip Code

. SIGNATURE

8. The above namea entity submils tis staiemant for the purpese of changing its regislered office or registered agent, or balh, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

Sinaturs, yned or virted name o 1ag st ager: and uta f anstcsnis {NOTE Rerqusisred AGert 3iqnature /8quiresd woen minsiatng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10 COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DSy 1 Delate MLE O Change [ Adeition
HAKE FISH, BARBARA NAME
STREET ADDAESS | 1813 LAKE TRAFFORD ROAD STREET ADDRESS
CITY -ST-21P IMMOKALEE, FL 34142 CITY-ST- 1P
IHLE PD 7 Delete fIlE [ change (7 Addition
MAME FISH, ALLEN HAME
STREET ADDRESS | 1813 LAKE TRAFFORD ROAD STREET ADDRESS
Ciy-51-21p IMMOKALEE, FL 34142 CITY-S1-21P
MITLE [ vekete TITLE ] Change - [ Addition
MAME~ o —nfm e . - . . . RETEE - . . . L. . - s
STREET ADDAESS STREET ADDRESS
CITY-$7-21° CITY-51-21P
TITLE O Delete TITLE [ changs [ Adcition
NAME NAkE
SIREET ADDRESS SIIEET ADDRESS
CITY-§7- P LIy ST-2IP
TIHE 1 pelete TITLE [ Change [ Acaition
NAME HAVE
SIREET ADDRESS SIREET ADCRESS
CIY-§1-21p ClIY-S1-21
THLE 3 palate TILE i change [ Accilion
RAE NAME
SIHEET AULRESS SEREET ADDRESS
CIIY-51-2p , CIY-ST-2P

12. | hereby cestify that the information supplied with this fling dees nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated an this repart or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an pfflcer or dnrlec:o[
af the corparaiion or the receiver rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an attachment n acddress, with all cther like el ered.
AT S0 XD39-651-488

.
IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTCR Dae Dayurre Prgne +

SIGNATURE;

Bocrbacar Fish



