2004 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am -

DOCUMENT # 538024

1. Entity Name

CENTRAL AUTO PARTS, INC.

ecretary of State

04-08-2004 90008 016 ***150.00

Principal Place of Business

16 N. PARRAMORE AVENUE
CRLANDO FL 32801-2208

Mailing Address

16 N. PARRAMORE AVENUE
CRLANDQ FL 32801-2209

2. Principal Place of Business 3. Mailing Address

N

Suite, Apl. #, etc. Suite, Apt. #, etc.

MOQRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applie.d For
59-1752049 Not Applicable
Zip Country 4p Couniry 5. Certificate of Stalus Desired | $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

MICHAEL, LB. JR.

16 N. PARRAMORE AVENUE

Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL. 32806

City Zip Code

FL

B. The above named entity submils this statement for the purpose of changing its registered
the obiigations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Flerida. | am famskar with, and accept

Swgnatura, typed or printed name of registered agent and fille if applicable

(NQTE: Registered Agent signature reguired when reinstating}

DATE

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 1 pelete TITLE [ change [ Addition
NAME MICHAEL, JR. L. B. NAME

STREET ADDRESS | 3203 MISTY MORN COURT STREET ADDRESS

CiTy-S1-2p ST CLOUD FL CITY-8T-2IF

TIE S [3 0aiste TITLE [CJchange {7 Addition
NAME MICHAEL, DORIS H. NAME

STREET ADDRESS { 3203 MISTY MORN CQURT STREET ADDRESS

CiTY-57-2P ST CLOUD FL CITY-5T-7IP

TIILE v [ Delzte TmE D coange (] Addition
HAME - | MICHAEL;-STEVEN J. - - - NAME - - -— = - - .- - - -
STREET ADDRESS | 5371 CROOKED OAK CIRCLE STREET ADDRESS

CITY-ST-2IP ST. CLOUD FL cry-ST-2P

TIILE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-2IP

TITLE 71 Delete A [Jchange £ Addition
NAME RAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZP CITY-ST-2P

TILE O pelete TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees rot qualify for the exemption stated in Section 148.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation 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 Block 11 if

changed, or on an attachment with ?(ess with zll other like empowered.

SIGNATURE: kot Y,

AR Y]

L.B. miCHAEL TR ¥0 7 -l gbe

e foy

SFGNXTURE AND TYPED OR PRINTED NAME OF SIGNING oa-’men QR DIRECTOR

Daylime Phone #



