2005 FOR PROFIT CORPORATION

FILED
Apr 29,2005 08:00 AM

ANNUAL REPORT
DOCUMENT # F92190 |

1. Entity Name
MAIN STREET MOTOR PARTS, INC. -

—_

Secretary of State

Meling Address

7215 S ORANGE AVE
- BARTOW, FL 33830 US

Pringipal Place of Business

1215 S ORANGE AVE
BARTOW FL., 33830 US_

CAmEn . o

Eorgyada w0

&. Name and Addrass of Current Reglstered Agent

ANCRTROR AR ERARVR YRR

03212005 Nog Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
58-2206438 Net Applicable

$8.75 Additional

B, Certificate of Staius Desired O Foo Raquirad

WILSON, DONALD H. JR
245 S CENTRAL AVE
BARTOW, FL 33830°

B. The abeve named entity sUbmits this staternent for the purpese of changing its registered office or registered agent, or

the obiigations of registeréd agent.

SIGNATURE

Slgnalure, typod o printed namo of ragistered agent and Gt if angliceble,

" INOTE: Registered Agent sigriature requited when rehstating}

9. Election Campalgn Finansing

FILE Now!!! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added 1o Fees

10, OFEICERS AND BIRECTORS 1
e D o N ST e
NAME WRIGHT, FREDDIE T
STREET ADORESS | 1215 S ORANGE AVE.

CiTY-57-2iF BARTOW, FL C0000,
TIE DR I ) =
NAME WRIGHT, O H

STREET ABDRESS | 1215 5 ORANGE AVE.

CmY-ST-2IP BARTOW, FL 00000,

THLE

HAME

STREET ADDRESS
Cry-§7-p

e

NAME

STREET ADDRESS
Cr -51-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

e ' T e
NAME

STREET AUDRESS
GITY-5T-21P

4 . = * e

12. | hereby centify that [he Information Suppiied With this fiing does mot qualify for IFe exemption stated [ Saction 3 19.07?3]6]. Florida Statutes. | further certify that the information
indicated on this report or supplemental roport s wrue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or direcior
of the corporation or the regeiver or trustes empowered to execute this repont as required by Chapter B07, Florida Statutes; and that my name appears In Block 10 or Block 171 7f

changed, or on arr attachment with an address, with all other like empowered.

SIGNATURE:

.l

., 297 BAF~STE3 e

SIGNATURE AND TPHED DR PRIRTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Prons #

T



