' FILED

ANNUAL REPORT Secretary of State

2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

DOCUMENT # K05169 01-16-2007 90218 039 ***150.00
1. Entity Nams
ALLEN'S AUTO PARTS, INC.
Principal Place of Business Mailing Address . B n u u 1 b ‘ q
321 WMAN ST < -, 321 W MAIN ST
IMMOKALEE, FL 341472, IMMOKALEE, FL 34142
e [T RN HATEETGADER A
Suita, Apt. #, etc. ) R Suite, Apt. 4, etc. 01052007 Chg-P CRZE034 {12/06)
City & Stale ‘ City & Stale 4. FE| Number Applied For
65-0022795 Not Applicable
aip Country 4o Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
., Name
FISH, HENRY ALLEN
321 W. MAIN ST. Street Address (P.O. Box Numnber is Mot Acceptable)
IMMOKALEE, FL 34142 .
R T City FL I Zip Code

8. The abova named entity submits this statement for the purpose af changing its registerad office or registered agent, or both, in the Stale of Florida. | am {amiliar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registerad agenl and fitle il applicabie. {NOTE; Pegislered Agent signature required when reinstating) DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFRCERS AND DIRECTORS IN 11
TIMLE PDS 7 Delete TILE O change  [T] Addilior
HAME FISH, HENRY ALLEN NAME
STREET ADDAESS | 321 W. MAIN ST. STREET ADDRESS
CITY-S1-21P IMMOKALEE, FL Cry-S1-1p
TMLE DT T Delele Hite [ change [ Addition
NAME FISH, BARBARA NAME
STREET ADDRESS | 321 W. MAIN ST STREET ADDRESS
GiTY-ST-2IP IMMOKALEE, FL CIY-SI- 2P
TMLE v 7 Detete TINE [ Change  [J Addilicn
NAME BLACKBURN, TY JR MAME
STREET ADDRESS | 321 W MAIN ST SIREET ADDRESS
CHTY-ST- 2P IMMOKALEE, FL 34142 CITY-5T-21P
VITLE 3 Delete L [JCtange [ Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE 1 Delete TITLE [ cCharge [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CIrY-$1-2IP
TTLE O oetete TILE [ Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST. 1P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or direcigr
of the corporation or the receiver or tee ampowarad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v

changed., or on an attachment wi ddress, with all other like amp, red. .
— _ ) Y
SIGNATUREA /. X /171307 )425%05 /2%
NING OFFICER OR DIRECTOR ale ?(mime Phoryu

]
-

19



