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0021 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # K05169

1. Entity Namme

ALLEN'S AUTO PARTS, INC.

01-20-2004 90045 020 ***150.00

Principal Place ot Business

321 W MAIN ST
IMMOKALEE, FL 34142

Mailing Address

321 W MAIN ST
IMMOKALEE, FL 34142

52000331

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. &, ete, Suite, Apt. #, etc.

FISH, HENRY ALLEN

01142004 Chg-P CR2E034 (10/03)
City & Staiz City & State 4. FEI Mumber Applied For
65-0022795 Mol Applicable
Zi Count Zi 3 i
® suniry . Countey 5. Certificate of Status Desired O §8.75 Additional
. Fee Required
§. MName and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- T - - Nama : = - - -

321 W, MAIN ST.

Sireet Address (P.0. Box Numbar is Not Accepiable)

IMMO@LEE, FL 34142

"y
¥
4"

City

' FL ‘ Zip Code

tha obiigations of registered agent.

SIGNATURE

8. The above named enlily subrmits this slatement for ihe purpose ol changing its regislerad office or registered agent, or both, in the State of Frorida

I am familiar with, and accep:

SignatLee. trzed or Derei name of Rgisterad agert and e suicaeie

INOTE Renrstared Agers sigratire seqared wren e stating)

QATE

9. Eleciion Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00 :
After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

. oy _V .

10. OFFICERS AND DIRECTORS e ! & AR o - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NiLe PDS [ Detote TILE O change [ Acition

NAME FISH, HENRY ALLEN NAME

STRECT ADERESS | 321 W. MAIN 8T, STREET ADDRESS

CiIY-Si-2P IMMOKALEE, FL Iy -S1-2P

II1LE DT (] Detete TliLE O change  J addition

NAME FISH, BARBARA HAME

STREET ADORESS | 321 W. MAIN ST STREET ADDRESS

CITY .ST- 2P IMMOKALEE, FL CITY-§I-2p

fIIE O Dpelere TINE [ Change ] Addition

A | B BT Name_ - . © - e - - -

STAEET ADDRESS STRLET ADDRESS

cIy-ST-2P Crry-si-2f

TITLE I pelete TLE [JChange  [] Addition

NAME MAME

STEET ALDRESS STIEET ADDRESS

CHY-ST-2IP Ciry-Si-zip

TILE O oelete TIRLE [JChange [ Addition

NAME NAME

STREET AJDAESS STREET ADDRESS

CITY-St-2p CHY-S7- 2P

nLE (] pelete HiLE 5 crange 7 Adcition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-SF-ziP

12. | hareby sartify that the information supplied with this filing does not quality for the exemption staled in Saction 119.07(3)(i). Fiorida Slatutes. | further certify that ihe information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of ine corporation or the raceiver opdrustes empowerad 10 executs this reporl as reguired by Chapter 607. Florida Statutes; and that My name appears in Block 10 or Block 14t
changed, or on an attachmenl v n address, with all other like e werad.

SIGNATURE: X [7I5D5 X 239681-3900

SIGNING OFFICER OR GIRECTOR ¥ Cae Davturns Prenm v J




