2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 05, 2005 08:00 AM
DOCUMENT # F01000003513 - Secretary of State

1. Entity Name
SMITTY'S AUTO PARTS, INC.

Principal Place of Business Mailing Address
63399 HWY 51 P.0. BOX 530
ROSELAND, LA 70456 ROSELAND, LA 70456

—==1 [NAWAOG AR AR

06222005 No Chg-P CR2EQ034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEI Number ) Applied For

72-1000182 Nagt Applicabla

o $8B.75 Aduitional
5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 . IN THIS SPACE

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE _ ' _ — — e -
Sigraturs, typed ar grinted rame of registerad ageat and lile if applicacle (MOTE Registeren Agent signalsre required when renstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Electon Campalgn Financing "85.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corparation did not receive the prior notlce.
10, OFFICERS AND DIRECTORS !
TLE CP
NAME SMITH, EDGAR R I
STREET ADDRESS | 60135 ISRAEL CUTRER RD
-

O-ST-ZP | AMITE, LA 70422 : _ HOORODaToATI
e VeP 07/05,/05-80020-002 150,00
NAME SMITH, MITCHELL &

STREET ADDRESS | 2007 NORTH DUNCAN AVE.
CITY-5T-ZIP AMITE, LA 70422

TILE SD
HAME SMITH, GEORGE o

16246 JEFF BANKSTON ROAD
s | AMITE, LA 70422 | : DO NOT WRITE

o o IN THIS SPACE

NAME SMITH, DAVID A
STREET ADDRESS | 2007 NORTH DUNCAN AVE.
CITY-ST-2IP AMITE, LA 70422 -

TITLE

NAME

STHEET ADDRESS
CITy-87-2IP

TLE

NAME

STREET ADDRESS
CITY-SI-ZIP

12. | hereby certily that the information supplied with this filing does not gualify for the exermption slated in Section 119.07(3)(i), Flerida Statutes. | further cortify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee,empowered 1g,execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blosk 11 if
changed, or on an attachmant with a rass, with all gfherfike empowered.

SIGNATURE:

INTED NAME OF SIGNING OFFICER CR DIRECTOR Date " Dayume Phora ¥

smmrufzykn TYP
L4




