2005 FOR PROFIT CORPORATION FILED

NUAL REPORT Jan 20, 2005 08:00 AM

DOCUMENT # 616397

1. Entity Name -
C & E AUTO PARTS, INC.

Secretary of State

Pringipal Place of Busingss ) Mailing Addrass
3720 S\ 47TH AVENUE 3720 S.W. 47TH AVENUE
DAVIE, FL 33314 DAVIE, FL 33314

AR AR AN AR

01152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fopieata

59-1959727 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired
‘ ! Fee Required

6. Name and Adgdress of Current Registered Agent

SN e ‘DO NOT WRITE

DAVIE, FL 33314 IN THIS SPACE

8, The above named entity submits this siatement for the purpose of changing its registered office cr registered agent, or bath, in the State of Flarida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalure. lyped or_prinled name of regislarad aget And title it applicatre. [NOTL. Regisieicd Agent signature required wnen raingiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS | o e
TITLE D
NAME WILLIAMS, CAROLE

STREET ADDRESS | 861 BELAIR NORTH 2R911

otv-5-26 | PLANTATION, FL o ~HO07E-025 1500
e PD S

NAME WILLLIAMS, ARNOLD

STREET ADDRESS | 861 BELAIR NORTH
CITY-ST-2P PLANTATION, FL

TITLE
HAME

s s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7.2IP

TITE

NAME

STREET ADDRESS
CITY-§T7-2P

TITLE

NAME

STREET ADDRESS
GITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)“}, Florlda Statutes. | further certify that the information
indicated on this repont or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, ar on an attachment with an address, with all other ke empowerad

SIGNATURE: got — / /s~ - 58/ -502p X

SIGNATURE AND TYPED O ED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daytirne Phona #

/ 2




