FILED

2007 FOR PROFIT CORPORATION— Feb 22,2007 08:00 AM/

ANNUAL REPORT

DOCUMENT #P00000116775 -

1. Entity Neme .
WILL'S AUTO PARTS, INC.

Principal Place of Business Mailing Addrass
928 BULLS BAY HWY 928 BULLS BAY HWY
JACKSONVILLE, Ft. 32220 JACKSONVILLE, FL 32220

0 A A

01312007 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AeiodTo

58-3700313 Not Appheable

| $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

Sa BULLS BAY HAY DO NOT WRITE
JACKSONVILLE, FL 32220 IN TH'S SPACE

8. The above named antily submits this statemant for the purpose ol changing its registered office or regisiarad agent, or both, in the State of Florida. | am familiar wilh, and accepi
the obligalions of registered agent. :

SIGNATURE
Sigrature, typed ar prinied narme of regiatered agent and ttle f applcable (NOTE Regutared Agent signature required whan relnstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. QFFICERS AND DIRECTCRS ]
TALE oP
RAME SIZEMORE, WILLIAM

STREET ADDRESS | 11397 ARNON RD
CIFY-ST-2IP JACKSONVILLE, FL 32220

]

H3

e : LACo0544 2! o
3-017 150,00

2

e
NAME 0302 /07-2004
STREET ADDRESS
CITY-5T.2P

TITLE
RAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-2P

TiTLE

NAME

STREET ADDRESS
CHTY-ST-2IP

ITLE

HAME

STAREET ADDRESS
CHY-5T-2IP

12. | haraby certily that the informalion supplied with this 1|lin§ does not qualify for tha exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicatad on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer gr dirgctar
of the corporation or the receiver or trustee ampawered & exacule this report as raquired by Chapler 607, Florida Statutes; and that my name appearg in Block 10 or Block 111
changed, or on an attachmeg with an address, with all other like empowered. C

AN SV NaRE >,
i e = La [P

)WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phona 4

[



