FILED
2006 FOR PROFIT CORPORATION ~ Apr 07,2006 8:00 am

ANNUAL REPORT
DOCUMENT # 521342 ecretary of State
04-07-2006 90018 043 ***150.00

1. Entity Name

WHERRELL AUTO PARTS, INC.

Principal Place of Business Mailing Address
300 NW PARK ST 300 NW PARK ST Jquv -
OKEECHOBEE, FL 34972 uS OKEECHOBEE, FL 34972 US

2. Principal Place of Busipess 3. Mailing Address

BT e 5 gmr v | MM Ewi

Suite. Apt. 4. efc. Suite, Apt. #. etc. 04042006 Chg-P . _ CR2E034{11/05)

Cit te ty & State R 4. FEI Number . Applied For
%M e M dlece , S 59-1712038 Nt Applicable

js'f;,_ o ?ﬂ"j 4, 3%4 24 EZ"":’( A 5. Certificate of Status Desied [ fg-;gq&gﬁ;m‘a‘

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

Name

WHERRELL, MARVIN W. JR.

107 S.W. 2ND ST. Street Address (P.0. Box Number is Not Acceptabie)

OKEECHOBEE, FL 34974

City FL I Zip Code
8. The above named entity su mits this statemenyfor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the: abligations of regist agent.
) —
SIGNATURE A ( : o [T 0 &
Sigarfe. vpcd <7 oomica naTe of 16g Bercd agenl %3 110 f appleanic, (HOTE: Reg 1crcd AQENt §91alre <oqu -od when <cnsial ngl 7E £
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Comtribution. | Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O pelete THLE 7 Change [ Addition
NAME WHERRELL, MARVIN, JR NAME
STREET ADORESS { 107 SW 2ND ST STREET ADDRESS
CIY-ST-2IP OKEECHOBEE, FL 00000, CITY-ST-2IP
TITLE S O Betete TTLE [ Change [ Addition
NAME WHERRELL, SANDRA M NAME
SIREET ADBRESS | 107 SW 2ND ST STREET ADDRESS
CyY-ST-7IP OKEECHOBEE, FL 00000, CITY-ST-2P
TME 1 Delete TIMLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY S1-7¢ CITY-S1-2P
TINE 3 Detete TRE {7 Change [ Addition
HAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
FIILE 7 Detete TITLE {JChange [ Addition
MNAME KNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e O Dekte T {J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplamentalreport is true and accurate and that my signature shall have the same legal effect as it made under oath: that f am an officer or director
of the corporation or the receiver or trugtee empowered (o exeedite this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 #f

P

changed. or on an attachmant with ap kddress. with
SIGNATUREN Q/ ( NAETnC  N73-3091

“£IGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Tt 7 Dyl ~¢ “nonc 4




