2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # 529363 Feb 19, 2004 08:00 AM
1. Enliy Name Secretary of State
DELCO AUTC PARTS INC.
Principal Place of Businéss - ) Mailing Address
1020 N.E. 27TH AVE. 1020 N.E. 27TH AVE.
POMPANG BEACH FL 33062 POMPANQ BEACH FL 33062
S IR ERRLE R
Suite, AE[. #, etc Suite, Apt. #, elc. MOORE CROED34 (1 ‘”03)
City & Stat Ciy & Stat . FEI Numb Apohed For
A - s S A PENTES NO-T APPLICABLE it
Zp Country Zp Couritry 5. Certficate of Status Desired O ?g'gfqﬁggéﬁ""ai
6. Name and Address of Current Registered Agent ] 7. Name and Address ;f New Registered Agent ~
Narme
[;A(_ggl}‘llEéLbr%ﬁé‘{RE\?IE Stroet Address (P.O. Box Number 1s Not Accentable) 7 —
POMPANO BEACH FL 33062
City FL Zip Co;:!e

8. The above namead entily submits this slatement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE : - =
Signatuwre typed ol prmted pame of registered agent and Wle f applicable, (NCTE. Regrstered Agent :igrature required when reinsiating) DATE
FILE NOW! FEE l§ $150.00 9. Elaction Campaign Financing $5.00 May Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution. (] Added to Fees
Make Check Payable to Florida Depariment of State _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, éhl
TME PD {1 Deiete HILE [} Change [ Additica
NAME MITCHELL, MARTIN NAME UGGQGBDSSGE‘Q
STREETADGRESS | 1020 N.E. 27TH AVE. STREET ADDRESS 02/18/04-20002-016 150,00
CITY-ST-2P POMPANO BEACH FL CiTy-§l-2P ) . )
TIRE [ felete TITLE Ol Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$7-2IP CITY-S1-ZP ] o
TILE [T petete TITLE [J thange [ Addition
NAME ¥ name
STRCEY ADDRESS STREEY ADDRESS
CITY-sT-ZP B CITY-§T-2P . _
TiLE O Celete TME {1 Change [ Addilion
RAME NAME
STREET ADDAESS STREET ACDRESS
GITY-ST-2P - CITY-$T-2IP ) _
THLE 3 Detete TIE ] thange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P ) , CITY-S7-2P i B
TILE M petete TILE ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-5T-21P _

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Ficrida Statutes, | further cerlily that the infarmatian
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that i am an officer or directer
of the carporauon of 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 Bloek 11 if
changed, or on an attachment with an addrass, with all other like empowered 51:{

SIGNATURE:

SIGNATUREAND TYPED OR PRINTED




