2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2006 8:00 am

DOCUMENT # 809310 Secretary of State
. ity N !
- Entiy Name 02-07-2006 90031 035 ***150.00
ANDERSON AUTO PARTS COMPANY INC
Principal Place of Business Mailing Address
ANDERSON AUTO PARTS ANDERSON AUTO PARTS
2347 17TH STREET PO BOX 767
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Siate 4. FEI Number Applied For
o 57-0115160 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 J-‘!Hdiiionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nami ;
JONES, MARCUS L “Tones Slaveus L.

SARASCTA FL 34239

2836 PINECREST ST ’4 [%,{ » //A "({7/ 218 LS, B?ﬁun%aas‘%gfg%ﬁé# ,‘l‘f

‘ > Sevasors FL $%¥Z27

8. The above named entity si.xbrnils this statement for the purpase of changing its registered office or registered ageni, of both, in the State of Fiorida, | am familiar with, and accept
' “the obligations of registered agent.
SIGNATURE - i

Signalute, tyord ar pﬁncn namy of registered agent and tillo it apphcatsia NOTE Regslered Agent signature reawrad when reinstatingy DATE
£

"+ FILE NOW!I!" FEE IS $150.00.."
- o After May'1, 2006 Fee Will Be'$550.00 ..
_Make Check Payable to F]t'irida Department of State :

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. L : " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME vsp 3 Delete TILE [3change [ Addition
NAME ANDERSON, CR NAME

SIREETADDRESS (410 HAMPTON ROAD STREET ADDRESS

GITY-ST-2iP WILLIAMSTON SC 25827 CITY-ST- 2P

TITLE PD [ pelete TINE [ change [ Addition
HAME ANDERSON, B.A. NAME

STREET ADDRESS | 1311 WELCOME RD STREET ADDRESS

CITy-81-21P WILLIAMSTON SC 29697 CITy-87-21

LE CcTD O oetete HITLE [Jcnange  [] Addition
NAME ANDERSON, HG,, it . NAME

STREET ADDRESS | 506 TIMBERLAND STAEET ADDRESS

Ciry-st-21P ANDERSON SC CITY-ST-21P

TILE 3 oetete TIME [ Change 3 Aadition
NAME NAME

STREET ADDAESS STRECT ADDRESS

GITY-ST-2IP CITY-57-2IP

TTLE [ Celete TITLE [CJChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P CITY-ST-ZIP

TLE O Delete IMLE [3 Change  [3 Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-51-27P CITY-SF-2IP

12. | heraby ceriity that.the information supplied wilh 1his tiling does not quality for the exempilions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal eflec! as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee emp red fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 70 or Block 11
it changed, or on an attachment prth lﬁth all othgesike empowered.

p—

SIGNATURE://

£
€1GRATURF ANDRVPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




