2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 22,2007 8:00 am

Secretary of State
DOCUMENT # P01000065287
1. Enlity Name 02-22-2007 90004 041 ***150.00
BOBBY SUGGS USED AUTO PARTS, INC.
Principal Piace of Business Maiing Address vy -
2347 SW HWY #17 2347 SW HWY #17 quugzq.ﬂ
ARCADIA, FL 34266 ARCADIA, FL 34266 - :
S T | e OGO QoA 0
Suite, Apt. #. ele. Sulte. Apl. &, eic. 02122007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
59-3736739 Not Applicable
Zp Country Zp Country 5. Certilicaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RYDER, WANDA S
2347 SW HWY #17 Street Address (P.O. Box Number is Not Accepiable)

ARCADIA, FL 34266

City FL | Zip Code

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

SIGNATURE
SuInaturg, typed Of printed name of regrsiered agent and wie Il appheable {MNOTE: Ragistered Agen| signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES 7O CFFICERS AND DIRECTORS IN 11
TILE PD O oelete THLE O Change  [J Addition
HAME SUGGS, BOBBY E SR NAME
STREET ADDRESS | P.Q.BOX 1 STREET ADDRESS
CITY-S1-ZP NOCATEE, FL 34268 CITY-ST-2IP
TILE D 3 delete TILE [ Change [ Addition
NAME SUGGS, JOEY E NAME
STREET ADDRESS | P.O.BOX 1 STREET ADORESS
CITY-ST-21P NOCATEE, FL 34268 CITY-§T-21P
TIILE vPD [ pelete ILE O change  [J Addition
NAME SUGGS, JOHNNIE S NAME
SIREET ADDRESS | P.O.BOX 1 STREET ADDRESS
CITY-ST-71F NOCATEE, FL 34268 CITY-S1-2P
ILE STD 1 Delete TIE [ change [ Addition
HAME RYDER, WANDA S NAME
STREET ADDRESS | 2302 SW HWY 17 STREET ADDRESS
CITY-S1-2IP ARCADIA, FL 34266 CiTy-51-219
TILE (3 Delete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-S1-2IP
THILE O velete HILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IP

12. | hargby certity that the information supplied with this flling does not qualily for the exemptions contained in Chapter 119, Fiorida Statuies. | further certify that the informalion
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 directer
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi ‘_allt er p empowered. . B L
sionmrome s RO Weind S 5 (e 00) _Fusuqd U]

SIGNATURE AND TYPED OR PRINTED umé#laumc OFFICER OR DIRECTOR Date Daytime Phoas #




