FILED
2007 FOR PROFIT CORPORATION May 04,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000044471 o 05-04-2007 90085 024 ***150.00

1. Entity Name
ARNOLD AUTO PARTS INC

Principal Place of Business Mailing Address 4 U 1 0 5 5 0 3

2602 COLLEGE AVE EAST 2602 COLLEGE AVE EAST
RUSKIN, FL 33570 RUSKIN, FL-33570
S S R ARG A A
Suite, Apt: #, elc. Suite, Apt. #, sic. 04262007 Chg-P - CRZE034 (12/06) -
City & State City & State 4. FEI Number Applied For
589-3713603 Not Applicable
o Country Zie Country 5. Centificala of Siatus Desired (] gese';?qﬁ:“:;mna'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ARNOLD, WILLIEC
2602 COLLEGE AVE EAST Street Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or prinied name of regisiered agem and tike if apphcatie. {NOTE: Registered Agent Signatuid requied whan 7einstaung) DATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign Finanzing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TITLE [ Change [ Addition
NAME ARNOLD, WILLIE C NAME
STREET ADDRESS | PO BOX 1391 STREET ADDRESS
CITY-5T-21P HAINES CITY, FL 33845 CIFY-ST-2IP
TITLE O Delete TITLE O Change ) Aodition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2IF ' CITY-$1-2tP
TILE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-21P
TITLE O Delete TITLE [ Cchange  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE 7 Delete HILE [[J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COIY-S$T-21P CITY-ST-2IF
TILE O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-87- 2P

12. | hereby cerlity that the information supplied with this filing doas not gualify lor the exemptions contained in Chapter 119, Flerida Statutes.  further certify that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal ef'ect as if mads under oath; that | am an officar or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh ali olther like empowerad.

SI GNATU RE: MMM DIRECTOR ‘fa:: WZO'/O /7Damne Phona ¥




