FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 694082 Secretary of State
03-21-2007 90038 021 ***150.00

1. Entity Name:
GENERAL AUTO PARTS OF BROOKSVILLE, INC.

Principai Place of Business Mailing Address

%ROBERT £. BODIFORD, IR. %ROBERT E. BODIFQRD, IR.
804 SUMMIT ROAD 804 SUMMIT ROAD
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

smrmesse ey T~ -~ [N AWARA0E0

Sod ) M. 2. Kk Lol

Suite, Apt. #, etc. Suite, Apt. #, elc.

03182007 Chg-P CR2E034 (12/06)
iy & State Cip & State 4. FEI Number Applied For
Keveksvite  fC sYoOKSS1he. #C 59-2097609 Not Applicabie
“Zip untry Zip nisy ‘ . $8.75 Adaitiona)
5. Centificate of Status Desired O :
3ol %(’/JAMD 6o/ ;;Z/(A/»W.UO Foe Required
B, Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BODIFORD, ROBERTE. , JR.
804 W MLK JR BLVD Street Address (P.C. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601
City I Zip Code
, FL
8. The above named 'submits this gtatemen the purpoge of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of tared as
SIGNATURE .2 3-(9-¢ 7
5, int 85 (NOTE: Rogisiered Agent signazure raquerad whon renstatng) DATE
Fl NOWI FEE | 150.00 9. Election Carnpaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS - 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS [N 11
TITLE oP O Delete e [ Change ] Addition
NAME BODIFORD, ROBERTE.. JR. NAME
STREET ADDRESS | 804 W DR MLKING JR BLVD STREET ADDRESS
CIvY-57-2P BROOKSVILLE, FL 34501 CITY-§7-2P
TITLE VP [ Detete TME Ochenge [ Addition
HAME BODIFORD, RYAN W HAME
STREET ADDRESS | 25307 LAKE LINDSEY RD STREET ADORESS
CIvY-51-2p BROOQKSVILLE, FL 34601 CITY-ST-2P
TME O petete TALE O change £ Addition
NRAME MAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CITY-5T-71P
TINE [ Detete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2P
TLE O velete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CaTY-5T-29 CiTy-s7-aP
TITLE O datete FILE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P
12. | hereby certify that the informati not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthet centify that the information
indicated on this report or sup! and 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 recay e this [ppol required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftac| ike ergl,
SIGNATURE: fotfu‘f & Bov i ﬁ -/§-07 /37 o) 7 2522
BFFCER OR DIRECTOR Dats \ ylme Phone #




