FILED
2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #F14075 ] 07-24-2006 90005 043 ***150.00

1. Entity Name
SOUTHEAST CHEVY PARTS, INC.

Principal Place of Business Mailing Address
2166 S ORANGE BLOSSOM TR 2166 $ ORANGE BLOSSOM TR
£.0. BOX 607824 P.0. BOX 607824
ORLANDO, FL 32860 ORLANDO, FL. 32880
i g OGO O T
2t S-Opune Blassom 16 | POBoX_11SY
Suite, Apt. #, etc. l Suite. ApL. #. etc. 07192006 Chg-P CR2E034 (11/08)
City & State ty & State 4, FEI Number Applied For
T opks  FL 59-2055191 Kol Appicabic
Zip N Country thv v 7 Country ” . $8 75 Additional
. 0 - \aditional
39_.70”5 \.LS lﬁ} 32'7 0 ('( w s ﬂ’ 5. Certificate of Status Desired Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWELL, DANNY B
2186 8. ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceptable}

APOPKA, FL 32703

City FL T Zip Code

8. The abtove named entily submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgalions of registered agent.

SIGNATURE
Spnatre. typed of printed name of reg stered agent and ttle f applicadle. {NOTE: Regstered Agent signature required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May 8¢ In accordance with 5. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contritiution. [ Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
THLE DP i Delete TITLE [ Change [T Addition
NAME HOWELL, DANNY B NAME
STAEETADDRESS | 1301 FOXFIRE TRAIL STREET ADDRESS
CiTy-S1-2IP APOPKA, FL 32703, CImy-51-2IP
TITLE 1 Detete L [C thange [0 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITy-§1-21F
TITE ] Detete TILE [ change [ Addition
MNAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2iP
TiTE ] Delere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-SI-21P CiTY-S1-2P
e 1 Delete e [ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 1 Delete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P / CITy-$1-21P
12. | hereby certify that the informatign supphiec with ihis filing dogs noi gqu fgf e exemptions contained in Chapter 119, Florica Statutes. | further ceriify that the information

®tal report is wue ang agfurate ang thifmyfsignature shall have the same legal effect as it mace under oath; that | am an officer or director
3lee Crmgoweres 1 ecute 1y rehbrt g5 required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

7=/706 _ Yo) §8¢ 1043

Daytrme Phone #

indicated on this repoft or supp€
of the corporation or the receive
changed, or on an atfachment %

SIGNATURE:

sicNATURE mn‘fqen OR PRINTED NAME OF smmm10mcen OR DIRECTOR

[ A— X



