2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

1. Bty Name 05-03-2004 90688 004 ***150.00
RIGSBY'S AUTO PARTS & SALES, INC. e '
Principal Place of Business Mailing Address
40147 LYNBROOK DR. 40147 LYNBROOK DR. .
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 4 4 0 4 2 B 9 7

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 1«”03

City & State City & State 4. FEI Number Applied For

5?'1 890201 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired’ O $8'75 A_dditional
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
s

———— e e e D T RO e e e

Eéﬁ%?Y!:YEr\YBERRgg}?DmVE Streat Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS FL 33540

City FL Zip Code

B. The above named enlity submits this statermant for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed o printed name of registared agent and title i applcablg [NGTE: Registerea Agenl signature requrad when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [J Change  [] Addition
NAME RIGSBY, EVERETT R NAME
STREET ADDRESS | 40147 LYNBROOK DR. STREET ADDRESS
CITY-ST-ZIP ZEPHYRHILLS FL CITY-ST-ZP
TITLE O Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TMLE [J Change [ Addition
HAME - : : : - N - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE 1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P - - ’ CITY-ST-ZIF
TITLE £ pelete TINE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZP . CITy-S1-2IP
TiTLE [ oetete me [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppisemental report is trus ang 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 recerver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other fike empo

SIGNATURE: /Q,M,/ vercrr R Rissbqg £ 5’2‘}%0% 2/3-782-55%/

SIGNATURE AND TYPED OR PﬂlNTEb NAWF SIUW OFFICER OR DIRECTOR pa Date BDaytime Phane #
esidedi’




