FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Name

SOUTHWEST AUTO & INDUSTRIAL SUPPLY, INC.

Principal Place of Business Mailing Address

553 AIRPORT ROAD 553 AIRPORT ROAD &

NAPLES, FL 34104 NAPLES, FL 34104 “ “,%‘3

e s A
Suite, Apt. #, etc. Suite, Apt. #, atc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

59-3690331 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O Eg'zgqﬁf:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BEDARD, EDMUND D

17568 TAYLOR DR Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33808

City FL | 2ip Code

8. Tha above named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida., | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signatue, typed of printad nama of registened agent and ite if apphcabla (NOTE: Regiatared Agent signature raquired whan rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE - |D 7 Delets TMLE [ Change  [J Addition
NAME BEDARD, ED NAME
STREET ADDRESS | 553 AIRPORT ROAD STREET ADDRESS
CITY-ST-21P NAPLES, FL 34104 CITY-§3-2IP
TILE 7 Delete TME [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TmE 7 Detete Tme DO change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIMLE [ oelete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Additian
NAME RAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CITY-§1-ZiP
TIMLE [ petete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T.7I CHTY-ST-ZIP

12, | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | turther certity that the information
indicated on this report or supplerental report is true and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

=

changed, or on an attachment with it oive ike spppwered /é// A é 6%9—_ é 44 - B3 ﬂ

‘SIGNATURE:..X_
Sl . Date | Daytima Phona #  +

TURE AND Wﬁb OR PRI SIGNING OFFICER OR DIRECTOR




