2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 809310

1. Entity Name .

ANDERSON AUTO PARTS COMPANY INC

SARASOTA FL 34234-1902

Principal Place of Business Maiting Address
ANDERSCN AUTQ PARTS ANDERSON AUTO PARTS
2347 17TH STREET PO BOX 767

ANDERSON SC 29622

2. Principal Place of Business

3. Mailing Address

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90008 045 ***150.00

R

I

JONES, MARCUS L
2836 PINECREST ST
SARASOTA Fi. 34239

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
57-0115160 Not Applicable
Zi C Zi C i
P : ountry P ountry §. Ceriificate of Stats Desired ~ []  $9-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TeoT T T - - 7| Name - ' - - - ) .

Street Address (P.Q. Box Numbar is Not Acceptable)

City

Zip Coda

FL

. the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this 'stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, lyped o printed name o isgrsteted agent and tille f apphcable

{NCTE Registered Agant signature raquired when tainstating)

GATE

{ e RS R 9. Election Campaign Financin 5.00 may Be
_-Afz‘?,’ l!_na_y«I; 2005 Fee Wi : Trust Fund Conlrigbu:jon. I% fdded to Feyes
\Check Payable to Fi tate ™
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
MLE VSD 3 Delete TITLE [Jchange [ Aadition
NAME ANDERSON, CR NAME
STREET ADDRESS [410 HAMPTON RCAD STREET ADDRESS
CITY-ST-2IP WILLIAMSTON SC 29627 CiTY-51-2P
L PD ] Delete THTE AMM Oy) A /4 [ change [ Addition
NAME ANDERSON, B.A. NAME v /
STREET ADDRESS | 220 S. ACADEMY ST, STREFT ADRESSs | £, j/ / L{/@/ e, /e
crv-si-2p | GREENVILLE SC 29607 s VW MiamsTen Se— 19697
TITLE cTD o O pelete TILE II_fChange [ Addition
NAVE ANDERSON, H.G., Il ~ TR hame - T
STREETADDRESS | 506 TIMBERLAND STREET ADBRESS
Cry-s-2P | ANDERSON SC CITY-51-21
LE J Delete TILE [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2iP CITY-57-2P
ILE 1 Dpelete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-SI-ZiP
TMLE O oeete THLE O changs ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this {iling
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wim('a/ddmﬁ'h all other like empowered.
SIGNATURE: /f/} e

féy,zzé ’de

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/~-R6-05

Daytrne Phone #




