2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 04, 2008 08:00 A

DOCUMENT # F06000004647

1. Entity Name
WELLER AUTO PARTS, INC.

Secretary of State

Princlpal Place of Business Malting Acdress
10330 CHEDOAK CT. 1500 GEZON PKWY SW
UNIT 201-205 GRAND RAPIDS, MI 49509

JACKSONVILLE, FL 32218

TS AR MR

02282008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Tp—— AoPed P

38-1856776 Net Applicable
i | $8.75 additional
5. Cenificate of Status Desired d Fee 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

8. The above named entity submits this statement for the purposa 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

Signature. typed ¢f priniad name of registerac agent and tiva i applicanta. (NOTE Regisered Agant signature required whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5_00 May Be U;::':"j‘j':,‘;‘-}?i 13
After May 1, 2008 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fees ﬁg‘,"133.,.'6-3..@35:,03_{'&4 150 . GD
10, OFFICERS AND DIRECTORS [
TITLE P
NAME WELLER, HARRY R

STREET ADDRESS | 1500 GEZON PKWY SW
Cy-5T-2IP GRAND RAPIDS, M| 49509

TLE v

NAME WELLER, JOHN M

STREET ADDRESS | 1500 GEZON PKWY SW

CITY-ST-2IP GRAND RAPIDS, MI 49509 B
TITLE S

NAME WELLER, CHRISTOPHER J

1600 GEZON PKWY SW s . : ;
i.ITYE-ESrTA-DZ[I’:ESS GRAND RAPIDS, MI 48508 ’ Do NOT WRlTE

TME T

NAME WELLER, PAUL A . ) IN THIS SPACE
STREET ACDRESS | 1500 GEZON PKWY SW ' ' R
cmv-s1-20 | GRAND RAPIDS, MI 49509

TILE -
NAME

STREET ADDRESS
Cy-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12, | hareby certilg that the information supplied with this fHIng does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
Inclicated on this report or supplamental raport is true and accurate and that my signature shall have the samae iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaivar or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen n addrass, with all other like empowerad.

SIGNATURE: L A w:ﬂ@‘—\- Z/Da_jﬁa’

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytima Prone #




