2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ . FILED

DOCUMENT # 680766 . Feb 12,2004 08:00 AM
1. Eatty Hame Secretary of State
PANTUR AUTO PARTS, INC. -
Principal Place of Business Mailing Address
6621 W. GULF TC LAKE HWY. 6621 W. GULF TO LAKE HWY.
8§YSTAL RIVER FL 24423 SSYSTAL RIVER FL 34429
e i 1] R
Suite, Apt &, elc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City  State T | Cuy&stte 4. FElNumber N Applied For
) L 59-2019238 Not Applicable
Zip - Country 2p Country 5. Cestiicate of Status Desired o ?g.;gl??:é:innal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered A_Eeﬁt N
Name
g}/\g %i%sﬁgg{g m‘sb\éﬁ NégsE%%UlRE Strest Address (P.O. Box Number is Not Aéceptable)
6206 W. CORPORATE OAKS DRIVE —
CRYSTAL RIVER FL 32629 . _ A
City FL Zip Code

8. The above named entily submits this statement for the purpose of changung is reg:stered office or reglstered agem or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE . : - e
Signanuta, typed of pnimied name of regalared agent and ik i sonkoabie {HOTE. Registered Agent signature required WheH roinsiaing) DATE
W ] - 7
FILE NOWL! FEE IS $150.00 9. Election Campatgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550. 0 A Trust Fund Contribution. 1 Added to Fess
Make Check Payable to Florida Department of State .
10, OFFICERS AMD DIREGTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP T Delete TITLE O change [ Addition
NAME PANACCIONE, ROBERT J. NAME ) _
STREET ADDRESS | 4005 N SANDY PATH STREET ADDAESS _ HOIEn04R285 -
owv-g-2¢  |CRYSTAL RIVER FL o fomsiw e/ 12/04-80074-017 150,00
TITLE [ peiete TiRE [ cnange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
Y -ST-2P ) § cvestzp
TLE 3 etete TILE [JChange [ Addition
HAME HaME
STREET ADDRESS ) . .|| swEET ADDRESS
Ty -ST-2P CITY-5T-217
s J pelete e JChange T Addtion
NAME NAME
STREET ADDRESS STREET AUDRESS
CIV-ST.7P o GITY-5T-2IP e
TIMLE [ Delgte TME [ Change [ Aedition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY.ST. 2P CIFY-ST-2IF . .
TLE 3 Delete TTLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
oUTY.5T-7P 7 CITY-S7-2P N

12. | hereby certify that the information supplied with this filing dopg not quahfy for the exemption stated in Section 119, 07& )(l) Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true an Tyrate and that my signawre shall have the same legai effect as if made under oath; that | am: an afficer or director
of the corporatan o the receiver or frustee erpeeyered gtute this report as required by Chapter 607, Florida Staiutes: and that rny name appears in Block 10 or Block 11 lf

changed, or on an attachment witix"an addr

re I” g like empawered. e .
SIGNATURE: :/"f mam _2 ~£-0 V

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGHING OFEICER OR DIRECTOR DEytkne Phane r]




