FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 521342 Secretary of State
1. Entity Name 01-22-2008 90042 015 ***150.00
WHERRELL AUTO PARTS, INC.
Principal Place of Business Mailing Address
107 SW 2ND ST 107 SW 2ND ST . o
OKEECHOBEE, FL 34974 US OKEECHOBEE, FL 34974 US ) PR o
PR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ . é ' ‘ ,IIII' I"II Iﬂll ﬂIII [[Iﬂ Iml [[II I]I“ Ilm |||ﬂ I|||l HIII I||Il|ll l| |I||
Suite, Apt. #, etc. Suite. Apt. #. etc. 01172008 ChgP CR2E034 (12/06)
City & State ity & State _ 4, FEI Number Applied For
LEzecuoBE = F/ | s9-1712038 ot Appicabie
Zp || Country Z'pi ] f7 o CO"C% e 4 5. Certificate of Status Desired [ ?i-gsqmmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

WHERRELL, MARVIN W. JR.
107 S.W. 2ND ST. Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE, FL 34974

City FL J Zip Cc;de

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE . L / /.9 e/ 0_:
of aintes name of registared agent and e 1t appicable. [NOTE: Registereq Agent signelure required whan reinsiating) 7 paw 7
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE DP £ Delete TMLE I Change [ Addition
NAME WHERRELL, MARVIN, JR RAME
STREET ADDRESS | 107 SW 2ND ST STREET ADDRESS
CITY-s1-2P OKEECHOBEE, FL 00000, CITY-ST-2IP
TMLE S [ Delete TITLE [ change [ Addition
NAME WHERRELL, SANDRA M NAME
SIREET ADDRESS | 107 SW 2ND ST STREET ADDRESS
CITY-ST-2I7 OKEECHOBEE, FL. 00000, LCITY-5T-2P
TME A [ pelete e ) [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI- 2P
TTLE [ Detete TILE [ Change [ Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
THLE ) [ Delete me | [J Change  [J Addition
HAME HAME )
STREETADDRESS | oo STREET ADDRESS
CITY-57-ZP ) CINY-ST-2IP

12. | hereby oertig that the information supplied with this lilirn;g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the Teceiver of trustee empowered 10 execute 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 aftachment yith an address, yith all other %
S|GNATURE./QJA:\.LAO 2. //a oﬂ(a/ Fb3 Fé3-2021

JIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D:RECTOR Daytime Phone ¥




