2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2004 08:00 AM

DOCUMENT # F35234" Secretary of State

1. Entity Name
A. & S. AUTO PARTS, INC.

Pringipal Place of Business Mailing Address
7230 HWY 3015 1904 SHANNONWOOD (T,
UNIT6 BRANDON, FL 33510 US

RIVERVIEW, FL 33569 US

IR EATO G YRR

03012004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Apaiea T

59-2092938 Not Applicable

- Certit ) . $8.75 additional
5. Certificate of Status Desired O Fes Rodquired

§._Name and Address of Current Registered Agent

%gfgg)\ﬁkgﬁsvg)oo cT DO NOT WRITE
BRANDON, FL 33510 IN THIS SPACE

B. The above named entity submis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnawre. fyped or phnted rae o' registered agent ang ltle f apphcable {NOTE Registered Agen: Sigtalure redured when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Centributioh O Added to Fees
10. OFFICERS AND DIRECTORS [
TE ED
NAME ALFARQ, GILBERTC

STREET ADDRESS | 1904 SHANNONWOQOD CT
CITY -5T-2P BRANDON, FL

TTLE sTD

NAME ALFARO, SHIRLEY

STREET AQDRESS | 1904 SHANNONWOOD CT
Cmy-ST-2P BRANDCN, FL

el

i

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADGRESS
CITy-ST-2P

TiTLE

NAME

STREET ADDRESS
CIy-ST-21IP

TILE

NAME

STREET ADDRESS
CITy.S1-2IP

12, | hereby certify nat the informatan supplied with this filing does not quatly for the exemption stated 1 Section 119.07(3)(). Florida Statutes. | further cerlidy that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as f made under cath, that | am an officer or director
of the gorporation or the receiver or trustes empowered, iy execy 5 reporjas required by Chapter 607, Florida Statutes, and that my name appears o Black 1Q or Sfock 11 1
- %

changed, of on an attachmient with an address. with 3 ol R \3
e qled LA ERR)

SIGNATURE: P
SIGNATURE AND TYPED OR an& NAME OF SIGNING OFFICERIGRIRECTOR Dats Daytime Phone £




