2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 07, 2004 08:00 AM

DOCUMENT # 521342
Secretary of State

1. Entity Name

WHERRELL AUTO PARTS, INC.

Principal Place of Business Mailing Address
300 NW PARK ST 300 NW PARK ST
8I8<EECHOBEE FL 34872 SSKEECHOBEE FL 34972

AR

Il

il |

2. Principal Place of Business 3 Maiimg’ Address
Suite, Apl. #, etc. Suite, Apt #, eic. - MOORE CRZE034 (11/03)
Cily & Stale City & State 4. FE! Numioer Appied For
59'71 712038 Mot Applicable

o Country ap Courtey 5. Certificate of Status Desired [ $8.75 Additiana)]

Fee Fiequsrgd_ o

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
Name

WHERRELL, MARVIN W. JR.
107 S.W. 2ND ST.
OKEECHOBEE FL 34974

Streat Address (P.0O. Box Number 15 Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. { am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Sgnalute, lyped or annted name of registered agent and tila of apphcabin.

NATE, Registered Agenl signature requied when fainstaring}

DATE

FILE NOW!!! FEE i§ $150.00
After May 1, 2004 Fee wilt be $550.00 ~
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Centribution.

$5.00 may Be
Added {6 Fees

10. OFFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE bpP [T pelete TILE [ change [ Addition
PEAME WHERRELL, MARVIM, JR NAME

STREET ADDRESS | 107 SW 2ND ST $TREET ADDRESS

CITY-ST- 2P QOKEECHOBEE, FL 00000 CITY-§T- 2P

TTE S 1 Delete THLE [J Change ] Addition
NAME WHERRELL, SANDRA M HAME

STREET ADORESS (107 SW 2ND 5T SIREET ADDRESS

omy-s-zr | OKEECHOBEE, FL 00000 CITY-§1- 2P Z_EDGDDQQJQU%QE L
TLE O Getete T 020973450050~ TH A Bhed]l 3 adaron
NAME MNAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-ST-2P

TmE [ Delete TILE CJchange  [J Addition
MNAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CIrY-ST-2F

TUME O pelete TiLE [ Ghange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITE 1 Delete TME [JcChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2iP CITY-ST-2P

12. | hereby certify that the information suppliad with Lhis filing does nat gualify far the exemption stated in Section 1 1907?3](:’)_ Flarida Statutes. | further ceniify that the infarmation
indicated cn this repon or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath,

that | arm an officer or director

of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an adidress, wi

SIGNATURE: w :

theall othgfr like, empowered.

L3 Te3-¥r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH"

| hi”/.if’/&%

Dale Dayums Bhana %




