FILED
2005 FOR FROFIT CORFORATION Jan 07,2005 8:00 am

Secretary of State
DOCUMENT # 538024
1. Entity Name 01-07-2005 90016 003 ***150.00
CENTRAL AUTO PARTS, INC.
Principal Place of Business Mailing Address WUVUY e~ -
16 N. PARRAMORE AVENUE 16 N. PARRAMORE AVENUE
ORLANDO, FL 32801-2209 ORLANDO, FL 32801-2209
SV AR IRROL AR RTERRELR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1752049 Not Applicable
Zp Courtry Zp Country 5, Certificate of Status Desired O gg'gesq ‘::!:Jtional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MICHAEL, LB. JR. Name 4 B, mieHaEL JR.
16 N. PAR'RAMORE AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32806
o N. FPatrRAMokE Ave
Y __OR LA~ Do FL | "55%0/

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

age
SIGNATURE %9 m/t%ao( i 4.8 MicHAEL A O/- o4 O5

Signature, tvped o printed name of regisfared apent and tite i applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD [ delete TMLE {1 Change  [J Addilion
NAME MICHAEL, JR. L. B. NAME
STREET ADDAESS | 3203 MISTY MORN COURT STREET ADDAESS
CITY-ST-2IP ST CLOUD, FL CITY-ST-ZIP
TILE S 1 Delete TMLE . [J Change [ Addilion
NAME MICHAEL, DORIS H. NAME
STAEET ADDRESS | 3203 MISTY MORN COURT STREET ADDRESS
CITY-ST-2IP ST CLOUD, FL CITY-ST-2IP
s v - Coeee - § mue - [Ochange [ Addition
NAME MICHAEL, STEVEN J. NAME
STAEET ADORESS | 5371 CROOKED OAK CIRCLE STREET ADDRESS
CITY-ST-2P ST. CLOUD, FL CITY-ST-2IP
TME O oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5- 2P CITY-SF-2IP
TIMLE 3 pelete TILE Clchange [ Addilion
NAME NAME
STREET ADDRESS L ) $TREET ADDRESS
cry-st-ze | : . CITY-SF-2iP
TIRE : [ Delete TIME . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-S1-ZiP - CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver ?{ 1rusl‘§eg empow;e\reﬁ! tohex?f(ule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other iike empowere

g LD, MicaaEl TN

07
SIGNATURE: 2% 75 7D echal O)- 0d- 0.5  §UT990

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING Q‘hCEH OR DIRECTOR Data Daytime Phone #




