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2007 FOR PROFIT CORPORATION Apr 04 FZI&)E';DO&OO Al
. :

ANNUAL REPORT
DOCUMENT # F04179 Secretary of State

1. Entity Nama
PAPCO AUTO PARTS SOUTH, INC.

Principal Place of Businass Mailing Address
% BUFORD M MOORE, Il % BUFORD M MOORE, Il
80 WEST MOWRY STREET B0 WEST MOWRY STREET
R A
01252007 No Chg-P CR2E034 (11/05})
DO NOT WRITE 'N THIS SPACE 4. FEt Number Applied For
59-2028023 Not Applicable

§. Carlificate of Sialus Desired O ?g';?q;\imﬁonal

6. Name and Address of Current Registered Agent
MOORE, BUFORD M., 1l
B0 WEST MOWRY STREET DO N OT WRITE
HOMESTEAD, FL 33030 IN THIS SPACE

8. The above named entity submils this statemant 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 registerad agent,

SIGNATURE
Sigralure, ypad o ponied nama ol repistaied agenl and ke Il apphcable (NOTE: Regrstered Agent signalure required whan rengiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBs
Aftor May 1, 2007 Feo will be $550.00 Teust Fund Coentribution. O - Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE DP
NAME MOOQORE., BUFORD M., I}

STREET ADDRESS | 80 WEST MOWRY ST
CITY-ST. ZiP HOMESTEAD, FL

LO0000BD3242

e 04/11/07-80027-010 150.00
STREET ADDRESS
CIIY-SI-2P

e
NAME

asrar DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADDAESS
CITY-5T-7IP

12. | hareby cartify that the information suppliad wiih this filj
indicated on this report or supplemental raport is tru
of the corporation or the receiver or trustee
changed, or on an attachment with an ad|

SIGNATURE:

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mfcrmation
aglflirate and that my signatura shall have the sama legal effect as if made under oath, that | am an officer or director
to#fxacute this repoert as required by Chapler 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

ar like empowered. )
T2 Lo S5t 544

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Dayums Phona #

o~




