2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 10, 2004 8:00 am
DOCUMENT # 571818 = Secretary of State

1. Entity Name
) 08-10-2004 90002 032 ***150.00
NORRIS AUTO PARTS, INC.

Principa! Place of Business ! Mailing Address

1429 EAST AVE. ' 1429 EAST AVE.
PANAMA CITY FL 32401 PANAMA CITY FL 32401
T T T T T T S T T e = | B e t -
. = ‘Sﬁvnc;._%~~‘ e e e
Suite, Apt. #, etc i Suite, Apl. #, efc. MQCRE CR2E034 {11/03) o T
City & State - City & State 4. £E) Numbar Applied For
- 59-1825008 Not Appiicable
Zip Country p Country 5. Certiicate of Status Desired [ B-7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

"HATFIELD, SAM B

1429 EAST AVE. Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32401

City F L Zip Code

8. The above named entiu
the cbligations of reg)
3

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .

i

- - v ey e
A . - - -2~ "Z‘J_'.é—’ﬁsh
{NOTE: Ragisiared Agent signalura regqured when reinstating} ot DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
miE P (3 pelets TITLE [JcChange [ Addition
MAME HATFIELD, SAM B SR. ; NAME
STREET ADDRESS (5129 N. LAKEWOOD DR. STREET AGDRESS
CHY-ST-2IP PANAMA CITY FL 32404 CITY-ST- 2P
e v [ Getete TILE O Change  [J Addition
NAME HATFIELD, SAM B JR. NAME :
SYREET ADDRESS (5129 N. LAKEWOOD DR. STREET ADDRESS
CITy-ST- 2P PANAMA CITY FL 32404 CITY-ST-2IP
e v o O Delete TLE DO change [ Addition
NAME HATFIELD. CHRISH _ e —
STREET ADDRESS [ 3110 E. BALDWIN ROAD STREET ADBRESS
CTY-sT-2P  |PANAMA CITY FL 32401 Crry-sT-2IP
TTLE 3 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 03 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2P
THLE [ celere MLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CItY-S1-2P ‘ CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. ! further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowergd 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 &n attackme, ith an addr i
SIGNATURE: ]ﬂﬁ : vj;:;)g,ﬁc/,

& 7 SIGNATURE AND TYPED OR PRINTED NAME COF SIP’NING OFFICER OR DIRECTOR

Daytme Phone #




