2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # G05631 = Feb 08, 2007 08:00 AT
1. Entiy Namo Secretary of State
UNITED AUTO PARTS OF VENICE, INC.
Principal Place of Business = *~ o Mailing Address ’
UNITED AUTO PARTS OF VENICE, INC.. ™ ~~ 240 S. GROVE STREET N - L
240 S. GROVE STREET S B VENICE Fl. 34292
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc Suile, Apl #, ¢le, 1st MOORE CR2E034 {10/06)
City & Stal i . FEI Applied For
ity e City & State 4. FEI Number 59-2220240 ppl .
Nol Applicable
e Country Zip Couniry 5. Caortilicale of Status Dosired O $8.75 Adddional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Namea
HARRIS, BYNE D MR
240 S. GROVE STREET Street Address (P.O. Box Number is Not Acceplable)
VENICE FL 34292
City FL Zip Code
4. The above named enlity submits this statloement for the purpose of changing its registered offico or registered agent, or both, in the Stato of Flerida. | am familiar with, and accept
Ihe obfigations of regislered agent.
SIGNATURE.
Sgnaturo, lyped or printed nama of ragsiered agent anc bitle © apnhcable. (NOTE Rogisierad Agent signaturg roqured when reinsigiing) DATE
, - .FILE NOWI!I 'FEE IS $150.00 ) 9. Election Campaign Financing $5.00 may Be
) After Ma)f‘ 1, 2007 F‘?? Wi BQ 555_0-00 . Trust Fund Contribution. []  Added to Fees
-Make Check ?ay.ah?le to Florida Department of State .
10. . QFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v O oelste 0L {J Change [ Addilion
- HARRIS JR, BYNE D MR P
e o I o UDIGERTTE
STRELT ADDRESS | 240 S GROVE STREET STREET ADDRSS OIS -S0S 019 150010
CITY-51-21F VENICE, FL 34292 CITY- ST-2IP
I¢ILE P [ pelete TIE O change [ Adutlion
NAME HARRIS, BYNE D MR . NAME
sier anoerss | 240 5 GROVE STREET SIREET ADDRESS
CTY-sT-21P VENICE, FL 34292 cITy-sI-2Ip
TIILE S 77 Delete TILE [T change [ Addition
NAME _I HARRIS, MADGE F MRS | . . NAME _ - e e .
sikiLi anoness | 240 S GROVE ST STREET ADDFE S8
Ciy-$1-7IP VENICE FL 34292 CIrY-SI- e
e O Delete T5LE [ change [ Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CITY-51-21F CITY-Si-ZIP
T [ Delele TIILE ' [J Change [ Addiion
NAM NAME
SIAEE] ADDRESS STREET ADDRISS
CIrY-SI-2IF CITY-SI-ZIP
MIME 7 pelele TILE [] Change  [J Addition
NAML NAME
SIREFT ABDRISS STREET ADDRESS
CITY-$1-2iP - 1 CITY - 81-ZiF
12. | hereby certify thal the information suppfied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules, | further certify that the information
indicated on this reporl or supplemanlal report is frue and accurate.and thal my signature shall have the same tegal offect as if made undor cath; that | am an officer or director
of the corporation or the raceiver or trustea empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block i1
if changed, or on an allachmerd with an agdress, with all olher like empowored.
SIGNATURE: . Bupe D HaLess AL-07 G- 4TS
s:ﬂ&mnc AND TYBED'OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytme Phone #




