¥ .

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

’.
L

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90245 034 ***150.00

DOCUMENT # K05169

1. Entity Name
ALLEN'S AUTO PARTS, INC.

Principal Place of Business

321 WMAIN ST
IMMOKALEE, FL 34142

Mailing Address

321 WMAIN ST
IMMOKALEE, FL 34142

(TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, etc.
uie. Apt ¥, etc Suite, Apl. #, etc 01112006  ChgP CR2EQ34 (11/05)
City & State Cily & Stale 4. FEI Number Applied For
65-0022795 Not Applicable
Zi Counl Zi c it
" ouniry v ounlry 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Addross of New Registered Agent
Name
FISH, HENRY ALLEN
321 W. MAIN ST. . Street Address (P.C. Box Number is Not Acceptable)
IMMOKALEE, FL 34142 ‘1
i City FL | Zip Code

8. The above named entity submits Lhis statement for the purpase of changing its regislared olfice or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent. :

SIGNATURE B
R + Signature, typed or printed nama of 1egisterad agent and utle It applicable. (NOTE Registared Agen! signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIE PDS 1 Detete TIILE [ Change [ Addilion
NAME FISH, HENRY ALLEN - NAME

STREET ADDRESS | 321 W. MAIN ST, . STREET ADDRESS

CITY-SI-7IP IMMOKALEE, FL CITY-ST-2IP

11TLE DT [ Detete TIE [ Changz [ Addition
NAME FISH, BARBARA NAME

STREET ADDRESS | 321 W. MAIN ST STREET ADDRESS

CITY-ST.2IP IMMOKALEE, FL CITY-S1-2P

TITLE v 1 Delete TiLE [ Crange [} Addition
NAME BLACKBURN, TY JR NAME

SIREET ADDRESS | 321 W MAIN ST STREET ADDRESS

CITy-ST-2IP IMMOKALEE, FL 34142 CITY-ST-2IP

TITLE [ Delete TITLE [T Change [T Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

City-51-21p CITY-81-21P

e [ Detete TILE [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY+ST- 2P

TITLE O pelete e [Jchange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDAESS

ciy-st-27P CITY-ST-2IP

12. 1 hareby centify thal the information supplied with this filiné} does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation of the receiver oprjistee empowared 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant wi addrass, wilh all other like empowered. )

N

700

SIGNATURE: A PARPRA FSH X H?—f% x&j;i) 655-3

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daage Phogh #
-




