N FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 636358 02-13-2008 90026 001 ***150.00
1. Entity Name
BRIDGE STREET AUTC PARTS, INC.
Principal Place of Business Maifing Address
321 WMAIN STREET 321 WMAIN STREET
IMMOKALEE, FL 34142 US IMMOKALEE , FL 34142  US
R ATATNRENGRAER RN A
Suite, Apt. #, etc. Suile, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1933508 Not Applicable
Zip Country Zip 7 Country 5, Caeriificate of Status Desired a $8'75 Additiona!
i . o Fee Required _
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent

Name

FISH, HENRY ALLEN
321 W MAIN ST Street Address (P.O. Box Number is Not Acceptable)

IMMOKALEE, FL 34142

City FL l Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or regislered agent, or bolh, in the Siate of Florida. | am familiar with, and accept
the obligaiions of registered agent.

4

SIGNATURE :
Signature. typed or printed name of registered agent and Litle 1 applicable . (NOTE: Registered Aqent signature required when reingialing) DATE
. J . . ' . :
(FI_I.EVEOWHI FEE 1S $150.00~ _ 9. Election Campaign Financing $5.00 May Be -
{"After May 1, 2008 Fee will be $550.00' |- - TrustFund Coniribution. D. Added to Fees - c
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
e Dp T Detete TILE [ Change  [] Addition
HAME FISH, HENRY ALLEN NAME
STREET ADDRESS | 321 W MAIN ST STREET ADDRESS
CITY-ST-BP IMMOKALEE, FL CITY-ST-2IF
LE DST 3 Delete TILE [ Change [ Addition
HAME FISH, BARBARA A NAME
STREET ADDRESS | 321 W MAIN ST STAEET ADDRESS
CIy-ST-2IP IMMOKALEE, FL ciy-s1-2IP
TILE A" O Delete TINLE X : 3 Change (] Addition
HAME KISELA, JOHN NAME
SIREET ADDRESS | PO BOX 475 SIREET ADDRESS
CiTY-ST-2IP LABELLE, FL 33975 CITY-57-2IF
TTLE 7 Detee TINLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IF Ci1Y-5T-2P
MLE [ pelete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST- 2P CIy-§1-2p
" TmE . : . [J Detete MLE ] Change [ Addition
HAME ) NAME _ R -
-STREET RDORESS | - . STREET ADDRESS
Clhf-ST-ZIP T CITY-ST-2P

12. thereby certify thal the informalicn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporalion or the receivesor lrustee emnowsred to execute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachme! h an address, wilh all ot a:_like empowered.

SIGNATURE: Pansaesa £ X 2-10-08 )@m\és 7~ 1 4

TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date N Paytmg/Phone #

g

\]




