2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # J26833 ecretary of State
1. Entity Name
04-27-2004 90067 031 ***150.00
ADAMS AUTO PARTS, INCORPORATED
Principal Place of Business . Mailing Address
1220 JACKSON AVE S 1220 JACKSON AVE
CHIPLEY FL 32428 CHIPLEY FL 32428 . .
us ) . us : . TA R
- ‘Suite, Apt. #, efe. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State Cily‘& State 4. FEI Number Applied For
59-2703124 Not Apgplicable
Zip Country 2p Country 5. Certificate of Status Desived O Eg'gg“ﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:—F{]\ZDZAE)%%&@IE)N,K\‘/E 7 - Street Add'ress {P. O Box Number is Nat Accept_a—be;). = — ]
HWY 77 SOUTH — —
—ereCHIPLEY. FL.32428 -~ N e e e e g
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

v
o
kN

SIGNATURE ks
Signature, Wpedo(prln‘e'd ‘name of registered agent and itk it appficable {NOTE: Registered Agenl signature required whan rewstating) DATE
9. Electicn Campaign Financing $5.00 May B
Trust Fund Contribution. O Added to Fees

10. . . OFEICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
CTME PD ‘ 7 Delete TILE (] Changz  '[] Addition

NAME S * ADAMS, JOHN™ ° NAME :

STREET ADDRESS | 1220 JACKSON AVE STREET ADDRESS

ory-stzp |CHIPLEY FL -+~ » CITY-S7-2IP

e & ST ; 1 Dalete e : [Jchasge [ Addition

NAME - |ADAMS, GAIL & NAME

STREET ADORESS | 1220 JACKSO AVE STREET ADORESS

GITY-ST-2IP CHIPLEY FL . CITY-5T-21P

TILE L O delete TITLE [ Change [ Addition

NAME NAME

STREETADDRESS'|™ ™ ~ - I T STREETADDRESS [~~~ 77 T e -

£ITY-5T-2P CITY-ST-2IP

TMLE [T Delete TME [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIE 1 elete TILE {TJchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP ]

TnE : [ Deiete Tme .- . [Dchange [ ddtion

NAME - c _“' - = : : NAME T T - o e '

STREET ADDRESS | . ) STREET ADDRESS

omy-st-ze” [ - ﬂ : CITY-ST-2IP . N I

supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation
report is true dhd accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
to gyecute this repon as required by Chapter 6§07, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informat}
indicated on this repert or suppgiemen
of the corporation or the recei

changed. or cn an attachm address, wi like e ered
SIGNATURE: fisrumne AND TYPED OR PRINTED NAME OF sscm)ﬁfgcen}l}nené} A AJW\ 5 4{“??5 &4[ Daéfgp?m:uéjg F‘WU

ri




