/.. | FILED
2008 FOR PROFIT CORPORATION ' Feb 18, 2008 8:00 am

ANNUAL REPORT - - - ' Secretary of State

DOCUMENT # P00000116775 02-18-2008 90017 011 ***150.00

1. Entity Name

WILL'S AUTO PARTS, INC.

Principal Place of Business Mailing Addraess

928 BULLS BAY HWY 928 BULLS BAY HWY

JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220

S ARSI R
Suile, Apt. #, etc. Suite, Apt. 4, etc. 02012008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For

59-3700313 Nt Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

SIZEMORE, WILLIAM -
928 BULLS BAY HWY Sireat Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32220

—_— ———— - Namea -— — =

City FL l Zip Code

8. The above namad antity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the Slate of Flgrida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Slgprature, typed o1 printad name of registered agent and e f applicakls {MOTE: Regrstered Ayant s gnature regured whan rainsiating) DATE
FILE NOWI!l FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP (7] Detete TILE {J change ] Adgilion
NAME SIZEMORE, WILLIAM NAME
STREET ADDRESS | 11387 ARNON RD STREET ACDRESS
CiTY-ST-21P JACKSONVILLE, FL. 32220 CITY-ST-ZiP
TILE O Delete TITLE O Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7iP
TTE O cetate TIE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP—  [— Chy-S1-20P . e - - T -
TITLE O elets TINE [dchange 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
TILE ] Delete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-5T-21P
TILE O Detete TLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does net qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
ingicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath: (hat | am an officer ¢r diractor
of lhe corporation or the receiver or lruslee empowerad Lo execule this report as required by Chapter 807, Florida Statutes; and lhal my name appears in Block 10 or Block 11l
changed, or on an attachment with an ad . wyith all ather like empowered.

S rEMRS Aeesoadr 7'/t (@Y B4R

"7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayline Phone #

™

SIGNATURE:




