2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # K41806 === ST, Jan 31, 2005 08:00 AM

1. Enty Name Secretary of State
C M AUTO PARTS, INC.

Principal Place of Business ) ) ) Maﬁ:ng Address
C/0 JOHN C. REBER C/0 JOHN €. REBER
3043 CURRY FORD RD. ) 3043 CURRY FORD RD. )
ORLANDO FL 32806 — “ORLANDO FL 32806
z Prindpal P]ace o BUSinegg _- N - > Mai"ng Address o o l '||““l l]ll]lll Il‘ ]lm ll“ll l Il“ I‘lﬂ“ Ill] l'l”ll‘ n lll‘
Suite, Apt #, etc, U ) - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Ciy & State . T City & State 4. FEI Number Applied For
59-2918232 Not Applicable
e Country Zie Country 5. Certificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- — % =2 oo
[35193 EE]}SJ-P SEU%CH ST Street Adcress (P O. Box Number is Not Acceptable)
ORLANDO FL 32801
Cilty o FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registerad office or reglsterad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registared agant. - N :
SIGNATURE — . _ - — -
Signature. typed of ponlad neme of registorad agantand tla if aoplcable [NOTE Registered Agent signature required when ransiating) T DATE
' " R - '
FILE NOW!lI FEE l% $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00. . TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department 6f State
10. - OFHCEBS AND D!RE’CTQF!S ] ] 11, D ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L PV [ petete e o [J change [ Additian
HAME ERMER, CHARLES _ HAME
STREET ADDRESS | 3043 CIJRRY FORD RD. STAFFT ADDRESS QDDQEHEBEEL
cnv-st-2F | ORLANDO FL . : BITY-ST- 2P D1A31/05-80074-018 150,00
R 8T T o T Delete e Clohange ] Addition
NAME ERMER, PATRICIA MAME
STREET ADDRESS | 3043 CURRY FORD RD. STREET ADORESS
CIFY- 5129 CRLANDQ FL CITY-§)-219
TITLE o T "Dloeete - § e [lchangs L] Addition
NAME NARIE
STREET ADDRESS SIREET ADORESS
CiTY- ST-2IP Uiy -3T- 2P
TLE o - mh e ) [7 Changs [ Addilion
NAME HAKE
SIREET ADORESS SIREETADDRESS
CIY- §1-21F ) CTY-§7-2F
WIE T Tlosee = § e [Jchange [T Addition
NAME NARE
STREFT ADDRESS SIPLET ADDRESS
CIFY-ST-2IR CiiY-51-21P
TiLe - o i ] Delete nnr CJchange [0 Addition
NAME KA
SIRECY ADDRESS STREET ADDRESS
CiTY.5T-21P i C1Tr-51-41¢
12. | heraby carlity that tﬁéﬁl&maﬁon,supﬁlié?v}ii_ﬁ th?ﬂllng doas not qualify forthe exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rgesiver, of trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment with an address, with all other like empowered.
v ' e
SIGNATURE: — ETLEND { . o PP Tt [
NATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIR




