2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F56474

1. Entity Name

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90374 042 ***150.00

SCULLEY AUTO PARTS, INC.

Principal Place of Busingss

535 S JEFFERSON
MONTICELLO, FL 32344

Mailing Address '

PO BOX 366
MONTICELLO, FL 32345

RO N

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. - —Suite. Apr#.ele o L e - - 04292004 Chg P CRIEG3E (10',,5—35 -
City & State City & State 4. FEI Number Applied For
59-2142454 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCULLEY, KEVEN

535 S JEFFERSON Sireet Address (P.O. Box Number is Not Acceptable)

MONTICELLO, FL 32344

City Zip Code’

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typen of priniad nama of registered agent and nitia If applicable, {NOTE: Registered Agent sigrature requirad when rginstating} DATE

-  ~FILE'NOWIH! FEE 1S $150.00 9. Election Campaign F_inancing- $5.00-may Be i

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD X{melg TITLE [ Change [ Addition
NAME SCULLEY, LEON W. NAME
STREET ADDRESS | 705 FALCON DR STREET ADDRESS
CiTY-S1-2IP THOMASVILLE, GA CITY-ST-ZIP
TITLE VD 1 psiete TITLE 1 Change [ Addition
NAME SCULLEY, LEON KEVEN NAME - -
STREET ADDRESS | US 19 N STREET ADDRESS
CITY-SF-2IP MONTICELLOQ, FL, CITY-ST-2IP o
TITLE TD [ vekete TITLE O change T[] Addition
NAME KRISTAD, KIMBERLY | NAME
STREET ADDRESS | 2432 MADISON DRIVE STREET ADBRESS R
CITY-§T-2IP TIFTON, GA 31794 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sTzZP (T R ; CITY-ST-2IP -7 - -
e [ pelete ME [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 2 oelete =7 J T Cchange [ Addition
NAME NAME
STREEY ADDRESS ) B STREET ADDRESS
CITY-ST-2P CIY-51-7IF :

12, | hereby certify that the infarmation supphied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered ta execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrgas, with all cther like empowered.

/%w:/v Sw/lesé 96-7-}’"’95 7?7/16’7-4

ME OF SIGNING OFFIGER GR DIREGTOR Date Daytirng Phione #

SIGNATURE:

SIGNATURE AND TYPED OR PRINT|




