FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 30, 2007 8:00 am
DOCUMENT # J26833 Secretary of State
1. Entity Name R-Ta R * ok ok
ADAMS AUTO PARTS, INCORPORATED 03-30-2007 90130 030 77150.00
Principal Place of Business Mailing Address
1220 IACKSON AVE 1220 JACKSON AVE . i
CHIPLEY, FL 32428  US CHIPLEY, FL 32428  US 1 40045499
- [0 [0
e R
SAME ZAME '
Suite, Apt. #, efc. Suite, Apt. #, etc. 02182007 Chg-P CR2E034 (12/06)
City & State Ciry & Stale 4. FEI Number Applied For
59-2703124 Not Applicable
Zp | Coum Zie Counlry 8. Certificate of Status Desikes [ gi-;fqrr:d*ﬁ"”a‘
6. ;l-ama and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, GAIL . D& KMH ﬂ()ﬁm_t)
1220 JACKSON AVE Street Address (P.O. Box Number Is Not Acceptable)
HWY 77 SOUTH e rows i
CHIPLEY, FL 32428 1230 Seckson Foe.
v A - City . N _ Zi .

8.. The above named entity submits this statement for the purpose of changing its registered office or regisiéred age\'lt, or both, in the State of Florida. | am familiar with, and accept

: the obligations f registergd agent,
Jf/Zéi/d /
DA

Svmwe.tymduprtmr\?-neulmgmad (NOTE: Regesionsd AQEnt SOnaturs rscusred when revstatng)
FILE NOWI! PEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $330.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Detete TmE [Jchange [ Addition
NAME ADAMS, JOKN RAME
STAEET ADDRESS | 1220 JACKSON AVE STREET ADDRESS
oT-s1-2¢ | CHIPLEY, FL CITY-ST-2P
TLE sT ¥ vetee e T Change [ Addtion
NAME ADAMS, GAIL NAME ? DPd_f._DDA NF\RVE ﬁ
STREET ADDRESS | 1220 JACKSON AVE STREET ADORESS 20D SACKseN
A\ -
oTY-S-ZP | CHIPLEY, Fi ey §7-2P Chpley , FL-
Lt T ) O oetete TRE DOcunge [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2° CryY-§T-2P
TILE 3 Delete TIE {J Change [ Addition
NAME NAME
STREETAMRES'\ STREET ADDRESS
omy-§3-ap - . -~ CITY-ST- 2P
TME [ Detete THLE [ change [ Andition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrTY-5T-2P Cry-ST-2P
mE O vesete me O Change (T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-7P CITY-$1-2P

12. | hereby ceriify that the informatioff supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplgmeniad 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 receivey = gred 1o execute lhis report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

3-A3-07 950435759

SIGNATURE:




