2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K10682 Feb 25, 2004 08:00 AM
. Enti
T iy ame Secretary of State
SALERNO AUTQ PARTS, INC.
Principal Place of Business Mailing Addiess
4786 SE RAILWAY AVE 4786 SE RAILWAY AVE
P.0O. BOX 268 P.C. BOX 268
PORT SALERNO FL 34392 PORT SALERNO FL 34992
SGite, Apt. #, olc Suile. Apt. ¥, e1c. - MOORE CR2E034 (11/03)
City & State ] ' City & State ] 4. FEI Number Applied For
65-0019107 Not Applicable
zp Country ap Country 5. Certificate of Status Desired 0 gg'gg L.:\i?:;ticnai
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent .
Name  _ _ _ R . . . -
ETQB%ASDE!TF?AIE\?V%\%’ %VE Sireet Address (P.O. Box Number 1s Not Acceprable)ﬁi -
PORT SALERNO FL 34592 —_— E— ERm—
City FL 1 2ip Code

B. The above named entily submits this statement for the purpose of changlng |ts reglstered office or registerad agent, or bo!h in the State of Florida. | am famitiar with, and aceept
the obligations of registered agent.

SIGNATURE - - - . N — — o
Signaturg, fyped or printed nama of regisiered agent and titks if applicatle (MOTE Registared Agenl signaturs required when rainstaung) DATE
FILE NOW!!! FEE IS $150.00 . .
. 9. Elacton C aign Fil
Atter May 1, 2004 Fee will be $550.00 st e oo T E1 ey Be
Make Check Payable to Flotida Department of State ’
10. OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 17
TITLE VP O pelete e [ Change [ Addition
NAME SQUADRITO, ROSS A NARE - o
STREET ADDRESS | 3176 SW ALEXANDER CT STREET AUDAESS » ‘QUG‘EBQQESQEFJ )
or-sT-2p [PALM CITY FL OITY-ST-ZP e dh' (14-80034-019 150,00
TITLE P O Detete HILE [ Change  [J Addition
NAME SQUADRITO, MICHAEL T NAME
STREET ADERESS | 4786 SE RAILWAY AVE STREET ADDRESS
CIfy-51- 2P PORT SALERNO FL CITY-S1-21P
TLE CEQ [ Celete TITLE O Change 3 Addition
hANE SQUADRITO, RCSS A NAME
STREET ADDRESS | 4786 SE RAILWAY AVE STREET ADDRESS
or-s1-z¢ | PORT SALERNO FL B  § st , o -
e 1 Detete TIHE (T change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP o CITY-ST-2IP o
TITLE 3 Delete TILE I ohange T Addlition
HAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ary-7-2p
TILE 3 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. t hereby certif LK that the information supplled with this filin
indicated on this report or supplergs palne !e'al eﬁect as if made under oath; thal | am an oﬁ"cer or director
of the corporation or the-retEadt t prpowered 1o exectly his report as required by Chapter607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

' Q0N T3.a8.9900>

SIGNATURE ANDRPHINTED : o RDIRE Data Dayume Phane #




