Yooe W

~ FILED
2008 PO NRUAL REPORT oM Jan 31, 2005 8:00 am

DOCUMENT # F36456 Secretary of State
1. Entity Name: 212 *okek
BUDGET AUTO PARTS, INC. 01-31-2005 90055 048 150.00
Principal Place of Business Mailing Adoress
3678 HAVENDALE BLVD 3618 HAVENDALE BLVD
WINTER HAVEN, FLL 33881 WINTER HAVEN, FL 33881 ST
i

2. Principal Place of Business 3. Mailing Address ‘I ‘ i

Suite. Apt. #, etc. Suite. Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-2094849 Not Applicable
p Country ap Country 5. Certificate of Status Desited [ feae gesq Adiional

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent___

Name
CHARLES D. STEPHENS
3618 HAVENDALE BLVD Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881

City FL I Zip Code

8. 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. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure. typed or printed name of agen and e F (NOTE: Agent Tequered whan DATE
FILE NOWI! FEE IS $130.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 20053 Fee wiil be $550.00 Trust Fund Contribution. O Added to Faos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
™E vD [ Detete TIRE Kl Cnange [ Addition
NAME HEWATT . STEVEN A. NAME
STREET ADDRESS | 2009 KIRKLAND LAKE DRIVE sreraniess | 3618 Havendale Blvd.
CITY-ST-ZP AUDURNDALE, FL 33823 iy -s1-2p Winter Haven : FL 33881
e PSTD | [ Detere TME [Ccnange [ Acdition
NAME STEPHENS, CHARLES HAME
STREET ADDRESS | 3618 HAVENDALE BLVD STREET ADORESS
coy-§7-24P WINTER HAVEN, FL 33881 CiTY-51-2¢
TLE ] pelete TTLE [thange [ Acoition
NAME NAME
STREET ADDRESS | _ . - R —— N SHEETADDRESS | _ . . e — o
oTY-S1-2P CTy-ST-2P
TmE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-§1-7P Cmy-81-2P
WILE ] Detete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-57-2° CIY-ST-2P
TME O Detere TITLE (I change  {] Addition
MAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-§T-2P CiTy-§T-2P

12. | hereby c:eml“\ql that the information supplied with this filing does not qualify fot the exempdtion stated in Section 119.0 esa)(i) Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an afficer or director
of the corpotamn 01 the receiver o frustee efpowereg4o execura rh;s repoﬁ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) a 0 he

0/ Sl ~Jo0S5

D FAME OF SIGING OFRCER DR DRECTON D@ 2.8, EM T~ Cayome Prone ¢




