2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 538024

1. Entity Name

CENTRAL AUTO PARTS, INC.

Principal Place of Business

16 N. PARRAMORE AVENUE
ORLANDO, FL 32801-2209

Mailing Address

16 N. PARRAMORE AVENUE
ORLANDO, FL 32801-2209

FILED

May 14, 2007 8:00 am

Secretary of State

05-14-2007 90093 016 ***150.00

40113239

MRS CON RAA

2. Principal Place of Business - No P.O. Box # 3. Mailing Addregs
PO Box 2600k
Suile, Api. #, elc. Suile, Apl. #, etc. 05072007 Chg-P CR2E034 (12/06)
City & Slate Cily & State. 4. FEI Number Applied For
aleighl MNC 59-1752049 Not Appiicable
2ip Country ap 7 69 li Country H 5. Certilicate of Status Desired [ $8.75 A_ddmonai
0’2 J\ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o MName T -

MICHAEL, DORIS H
16"N. PARRAMORE AVENUE
ORLANDO, FL 32801

Sireet Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

Ihe obligations of regisiered agent.

SIGMATURE

Sigaature, typad of pnrte<! g{zme_crj;,qlsrerm agent and e it applicable

{NOTE: Registerert Agant signajure required when renstating)

DATE

FILE NOW!II FEE IS $150.00
Due by September 14, 2007

9. Electior Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

190, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME PD 3 Delete TITLE [F Change [ Addition
NAME MICHAEL, STEVEN J NAME

STREET ADDRESS | 3169 WHISPER WIND DR STREET ADDRESS

CITY-81-21P SAINT CLOUD, FL 34771 cny-si-ap

TITLE s [ elete THLE [T Change [ Addition
NAME MICHAEL, DORIS H. NAME

STREET ADDRESS | 3203 MISTY MORN COURT STREET ADDAESS

ITY-ST-71P ST CLOUD, FL CITY-ST-2IP

TNLE V- [ Delete TME O change [ Addition
NAME MICHAEL, STEVEN J. NAME

STREET ADORESS | 5371 CROOKED OAK CIRCLE STREET ADDRESS

CITY-ST-ZiP ST. CLOUD, FL CITY-ST-2IP

TITLE O petete THLE fssisiant Secpd-alY I Change  [fdition
NAME NAME James Felmoas

STREET ADDRESS sireer aooREss | g 3¢y M (L broolke Rl

CITY-S1-2P CITY-ST- 7P R{L(P lgh. NC Q70 OL/

e O Delete Time 4 O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2P

THLE 3 Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7iP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

5 /(a,/cﬂ

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Wﬂ W

SMINATURE MD@R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Toae Daytlime Phone ¥




