. FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K05169 02-13-2008 90022 034 ***150.00
1. Entity Name
ALLEN'S AUTO PARTS, INC.
Principal Place of Business Mailing Address
321 WMAIN ST 321 WMAIN ST
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142
R ORI R AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0022795 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired O ?g;gg;:?g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T — —_— - Name - - o= -
FISH, HENRY ALLEN
321 W. MAIN ST. Street Address (P.O. Box Number is Not Acceptable)
IMMOKALEE, FL 34142
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered olfice or ragislered agent, or both, in the Stals ol Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registersd agant and ttla i applicable (NQTE: Registered Agent signature required when reinsiating} DATE
FILE'NOWII FEE'IS $150.00° -. 9. Blection Campaign Financing $5.00 MayBe
-\After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
- T - N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PDS [ Detete TmE : O Change 7 Addilion
NAME FISH, HENRY ALLEN NAME
STREET ADDRESS | 321 W. MAIN ST. STREET ADDRESS
CY-ST-2IP IMMOKALEE, FL CITY-ST-2IP
TLE DT O Delete TITLE [[] Change [ Addition
NAME FISH, BARBARA NAME
STREET ADDRESS | 321 W. MAIN 5T STREET ADDRESS
CITY-ST-2P IMMOKALEE, FL CiTy-s1-2Ip
TLE v [ Detete TLE [ Change (] Addltion
NAME BLACKBURN, TY JR NAME
STREETADDAESS [ 321 W MAIN ST STREET ADDRESS -
CITY-5T-2IP IMMOKALEE, FL 34142 CITY-5T-2IP
TITLE O Delete TITLE [[1 Change  [] Addilion
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-57-21P
TE O pefete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
ME - . 1 Delete TIILE {J Change - ] Addition
NAME . NAME '
STREET ADDRESS . STREET ADDAESS
Cury-St-2p ' CITY-ST-7IP

12, | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that 1he information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustes empowerad 1o execute this report as raguired by Chapter 807, Horida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment willran address, with all other like empowered.,
mfﬁtv( [PARBARA FISH X 2-)p-08 ?{ﬁﬂ&s% 3900

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3iGMING OFFICER OR DIRECTOR Date




