2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2004 08:00 AM

DOCUMENT # 855726 Secretary of State

1. £ntiy Name

BOHN'S AUTO PARTS, INC.

Principal Place of Business ) Mailing Address

993 DOUGLAS AVENUE 998 DOUGLAS AVENUE

DUNEDIN, FL 34698 DUMEDIN, FL. 34698
01222004 Mo Chg-P CR2ED34 (10/03)

DO NOT WRITE IN TH IS S PACE 4. FEI Nurrber Apnlied For
35-1265103 Not Applicable |

5. Cerlificate of Status Desired a fi'giagséﬂonaj

6. Name and Address of Current Registered Agent

g&%Hg(’)\LjJVCIBLLI,-;éN}\VENUE , DO NOT WRITE
DUNEDIN, FL 34698 _ IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chliganons of registered agent.

SIGNATURE - -
Signatwrt Typed or printed name of regrstered agent and ulie  appheakile (NOTE Regstered Agent signalure requirad when reinstatir) DATE
] ] ] }juiﬁjﬂﬂ 1 ;‘fﬁtjcfb
FILE NOWI! FEE IS $150.00 9. Electior: Campaign Financing $5.00 mayBe | [14/25/04 -30035-001 150,00
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution, O Addedto Fees

10. OFFICERS AND DIRECTORS ) ] ] -

ILE FD

NAME BOHN, WILLIAM E,

STREET ADDRESS | 3022 DOMINO DR.
ciy-SI-2IP HOLIDAY, FL

1ALE STD

NAME BOHN, PHYLIS
SIREET ADDRESS | 3022 DOMIND DR
ciy Si-2P HOLIDAY, FL

TIFLE
NAME

z:r:e;:[)ztli:ESS Do NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CIty-S7 2P

TITLE

NAME

STALET ADDRESS
CITr- 8T ZIP

e

NAME

STAEE | ADDRESS
CITY ST-2IP

12. | hersby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further carlify thal the information
inchcated on this report ar supplemental report is true and accurate that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation cr the recelv rustge empowerad o expoite eport as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachi 2 arad.

dress, witlt all ot 1
é’ U S oam fﬁaﬁﬂ ',Pléci‘,]’ezifwiﬁ/# 720962 524/

SIGNATURE AND TYFED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiene Prhane t

SIGNATURE:




