2004 FOR PROEIT_CORPORATION ____ FILED o

ANNUAL REPORT (AR)

Apr 26, 2004 8:00 am

DOCUMENT # 809310
2. Eniy Name ecretary of State
ANDERSON AUTO PARTS COMPANY INC 04-26-2004 90533 023 ***150.00
Principal Place of Business Mailing Address
ANDERSON AUTO PARTS . ANDERSON AUTO PARTS
2347 17TH STREET PO BOX 767
SARASOTA FL 34234-1902 * ANDERSON SC 29622 .

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1,03) )

City & State City & State 4. FE! Number Applied For

57-0115160 Mot Applicable
Zip Country 2p Country 5. Certificate of Status Desired O Eg';esqgfggio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - L - s . \M____*_'__.‘_l_\lame_ PR SUNT. . A SOt R SR £
" CANTWELL, ANTHONY J.N Mhrens L Jengs

2347 17TH STREET V-3552 Streat Addr ox N # is Not Acceplable }
SARASOTA FL 34234 LR BE Piesvest s+

v 52 YA FL | 29237

-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

* SIGNATURE
Signature. typed of printed name of regisiared agent and title if apnlicable. {NOTE: Registered Agenl signature regured when renstating) DATE
8. Election Campaign Financing $5_00vMay Be
b Trust Fund Contribution. 0 Added 1o Fees
* QFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1

me vsD O] Detets TILE [Jchange [} Addition
NAME ANDERSON, CR NAME

STREET ADDRESS | 410 HAMPTON ROAD STREET ADDRESS

CITY-ST-21P WILLIAMSTON SC 29627 CITY-ST-21P

TITLE PD [ Delete TILE [] Change [ Addition
NAME ANDERSON, B.A. NAME

STREET ADDRESS | 220 S. ACADEMY ST. e - I L U UV S

“Lemd e ™| GREENVILLE SC 20601~ 7 T T 1 ) on-stze, T -

LS {o11> B . D (petete _ 8 wme e e s e - 3 Change. . —[3 addition
MME | ANDERSON, H.G., Il NaME

STREETADDRESS | 506 TIMBERLAND STREET ADDRESS

CITY-5T-21P ANDERSON 5C CITY-ST-ZP

e M g TmE [ change [ Addition
NAME CANTWELL, ANTHONY J NAME

STREET ADDRESS {2347 17TH STREET STREET ADDRESS

CITY- ST-ZiP SARASOTA FL 34234 CITY-ST-2IP

THLE {3 Delete TME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TLE 3 peete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with ddrges,with all ojber like empowered.

SIGNATURE:

Gef-20-04-_TEY-7:

Cale Caytime Phone #




