2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT _—

v ARY OF oisd
DOCUMENT # 694082 G F RRRPORATIL
1. Entity Name
GENERAL AUTO PARTS OF BROOKSVILLE, INC. .
06 HAY 16 Pit 5: 38
Principal Place of Business Mailing Address
“%ROBERT E. BODIFORD, IR. %ROBERT E. BODIFQRD, IR.
804 SUMMIT ROAD 804 SUMMIT ROAD
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
s s A VEERERLR R
]
Suite, Apt. #.316‘ Suite, Apt. #, etc. 05102006 Chg-P CR2E034 {11/05)
City & State = City & State 4. FEI Number Applied For
59-2097609 Not Applicable
ap Couniry zip Country 5. Certificale of Status Desired | $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

BODIFORD, ROBERTE., JR.
804 W MLK JR BLVD Street Address {P.Q. Box Number is Not Acceptable}

BROOKSVILLE, FL 34601

City FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both. in the State of Florida. 1. am famitiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signature, typed Or panted name of regstered agent and itte ¥ applicatle INOTE Regisisied Agent signaturs requued when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE DP O polete TILE 3 [ change [ Addition
HAME BODIFORD, ROBERT E., JR. HAME OO0 TEOTE —
STREET ADDRESS | 804 W DR MLKING JR BLVD STREET ADDRESS - !__T g 1L r = '._I-,l “+ D o
Y -ST- 1P BROOKSVILLE, FL 34601 CHY-ST- 2P 12+ Bb‘_D 1020103  *#RK1, c2
TITLE [ Delete e Vi 1t - Pf‘dél O Chaage R}\ddlliﬂn
NAME NAME Dd .GJ.‘,. d
STREET ADDRESS STREET ADDRESS }éﬂs n
LY -ST- 2P CITY-$1-2iP 722 t 4 V{_//e F’L_ %960/
TIHE [ pelete L J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -S7- 7P
TTLE O petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-7IP CITY-ST-7IP
HILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 3 Delele TITLE [CI Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-71p

12. | herety certify Ihat the informatiorgsupplied with this filing does not qualiy for the exemplions conlained 1n Chapter 119, Florida Statutes. | further certify that the information
wndicated on this report or suop.ental report 15 true and accurate and thal my signalure shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiyf or lrusiee empowered (o execule lhl"‘ report as required by Chapter 607. Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

LfL shil 35t 7% 25+

el

Date { Daylims Phone #




