2006- FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # 538024 ecretary of State
1. Eniity Name 04-06-2006 90020 039 ***150.00
CENTRAL AUTO PARTS, INC.
Principat Place of Business Mailing Address
16 N. PARRAMORE AVENUE 16 N. PARRAMORE AVENUE
2. Principal Place of Business 3. Maling Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10'{05)
City & State City & Siate 4. FEI Number Applied For
59-1752049 Not Applicable
<ip Country 2 Country 5. Certificate of Status Desired O ?eae'gesq l':f:;ﬁ“"at
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
DoRls H. MicHpel
MICHAEL, L.B. JR. Street Address (P.O Box/N/umber is NolI:cce table)
16 N. PARRAMORE AVENUE " P
R FL
ORLANDO FL 32801 16 N. FPARRAMORE Ave
Civ F Zip Code
ty OR LAND O FL | © 32 801

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

SIGNATURE Doris H. MicHaeL &a/ B P2 o 3-30-0¢

Signalure. typed or prnled name of registered agent and Litle )i apphcanie {NOTE: Registaret Agenl signaire mum/ when rmnslaﬂng} DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11

TITLE PD B8 Dejete TILE [ Change [ Addition

MAME MICHAEL, JR. L. B. NAME

STRIET ADDRESS 13203 MISTY MORN COURT STREET ADDRESS

ofy-sT-2P (ST CLOUD FL CITY-ST-2IP

LE S O Delete THiLE [ change [ Addition

HAME MICHAEL, DORIS H. NAME

STREE? ADDRESS | 3203 MISTY MORN COURT STREET ADDRESS

CY-ST. 29 ST CLOUD FL CITY-ST-ZP

TLE v O Dette e PD &l Change  [J Addition
e IMICHARL STEVEN.L o e SEVE T mMucHAEL . — e -

STREET ADDRESS | 5371 CROOKED OAK CIRCLE stceTaconess | 376G w HISPER wWiaD DA

Ciry-81-2P ST, CLOUD FL CITY-5T-2P S7. CLoud FL 3%771

TITLE O oelete TITLE [JcChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 2P

TME 7 oelete TITLE [J Change ] Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-SF- 2P

THLE 3 oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZIP CITY-S§7-2ZIP

12. | hereby certify that the information supplied with this tiling does not qualify for the exernplions contained in Section 119, Fiorida Statutes. | turther certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation 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 an address. with alf other like empowered.

SIGNATURE: Dotus # medacr & AL . 0. 2o loa be  F-30.06 HO7-%21-95)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimo Phone #




