FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 592683 Secretary of State
1. Entity Name 01-14-2005 90033 004 ***150.00
TROY'S AUTO PARTS, INC.
Principal Place of Businaess Mailling Address
204 WEST WASHINGTON STREET 204 WEST WASHINGTON STREET
P.0.BOX 4 P.0.BOX 4
MINNEOLA, FL 34755 MINNEOLA, FL 34755
——— S—— RUACRHEICERQE TR
o ash: s 2.0 Gox &7
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
Miwweela. £/ |Mmiwweola £/ 59-1873569 Not Anpicable
25 Y9155 Country Z'p3 V5 Country is g | Conioueof s Desied O ?g;fmfﬂw
6. Name and Address of Current Reglstered Agemt 7. Name and Address of Noew Registered Agent

—_—— _ Name . —_ o

“TAYLOR, TROY M.

204 W. WASHINGTON STREET Street Address (P.O. Box Number is Not Acceptable)
MINNEOLA, FL 32755

City FL l Zip Code

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

SIGNATURE
Swghriture, Iyped o printed name of regicterec agent and e i applicetile. (NOTE: Regsterad Agent signatute recuwed whan renstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 Mey 8o
After May 1, 2005 Feo will be $550.00 Trust Fund Gontribution. 0 AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE PD ‘ ) 1 Detee TME ' o ' Clchange [ Addition
NAME TAYLOR, TRGY M. RAME
STREET ADDRESS | 204 W. WASHINGTON STREET STREET ADDRESS
oiTY-51- 2P MINNEOCLA, FL CIFY-S1-2P
TME psv O petee TIEE , O Change [ Acdition
MAME TAYLOR, ALLAFAYE WA
STREET ADDRESS | 204 W WASHINGTON ST STREET ADDRESS
CiTY-ST-2P MINNEOLA, FL oITY-ST- 2P
TILE O peige TE L [ cChange [ Addition
NAME ) o B :—;..: - " AN , .
STREET ADDRESS T N -t T T ) "I STREET ADDRESS T B
CTY-ST-2P CIvY-ST-2P ’
mmE ] Oelee me Dcoange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-ST-2P
FTLE CJ pelee TME [dchange [ Addition
NAME HANE
STREET ADDRESS STREET AQDRESS
CAY-ST-IP CIFY-ST- 2P
TME . . - [ el . JTME. _ . . . Ochange [ Addition
HAME S NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P Y- 5T-29 v

12. | hereby certily that the information supplied with this ﬁ[iné] doas not qualify for the exemption stated in Section 1 19.07#-))0), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required ?ﬁ Chapter 607, Floridg Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addrf:ss, with all other like empowered. ﬁ,/‘/a d(’f & -r 2

SIGNATURE: %%% 1 Lolos 35;;'3“23_-'006‘2/

OoR MAME OF Date




