FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 636358 01-16-2007 90197 023 ***150.00
1. Entity Name
BRIDGE STREET AUTO PARTS, INC.
Principal Place of Business Mailing Address b U U UV10u1
321 W MAIN STREET 32t W MAIN STREET
IMMOKALEE, FL 34142  US IMMOKALEE, FL 34142 U5
T o KNSR RRTARR TR
Suite, Apl. #, etc. Suite, Apt. 4, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1933508 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired [ Eg'gilﬁggio”al
§. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agant
Name
FISH, HENRY ALLEN
321 WMAIN ST Strest Address (P.O. Box Number is Not Acceptable)
IMMOKALEE, FL 34142
Cily FL | Zip Code

- 8. Thai above namad entity submils Lhis staternent for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the ‘obligations of registered agent.

SIGNATURE
.o Signature, typed or printed name of reqistered agent and it «f apphcabile (NOTE' Registered Agent signature required when renstatng} DATE
o * FILE NOWID! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. .. QFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP . O Delete TILE [J Change (7] Adeilion
NAME FISH, HENRY ALLEN NAME
STREET ADDRESS | 321 W MAIN ST STREET ADDAESS
CITY-ST-2IP IMMOKALEE, FL CIrY-S1-2p
TITLE DST 3 Delete YITLE [ Change  [J Addilion
NAME FISH, BARBARA A NAME
STREET ADDRESS | 321 W MAIN ST STREET ADDRESS
CITY-ST-2IP IMMOKALEE, FL CITY-SI-2IP
TILE v (73 Detete TILE [ Change ] Addition
NAME KISELA, JOHN NAME
STREET ADDRESS | PO BOX 475 STREET ADDRESS
CITY- $T-ZiP LABELLE, FL 33975 CITY-ST-2P
THLE O vetate THLE [] Change [ Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-5i-21F
TIME 1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TITLE L] Delete e 7] Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§3- 7P CIrY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicatad on this report of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparalion or the receiver or trysfe ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111l
changed, or on an attachment with dress, wilh all other like emppssered.

SIGNATURE: X' Ws R oA X/H2-07) X357 657 R4

M
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




