FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000059563 04-17-2006 90396 050 ***150.00
1. Entity Name
SOUTHERN AUTO PARTS, INC,
Principal Place ol Business Mailing Address 6 0 0 2 7 8 2 5
5645 HWY 674 P.0. BOX 670
WIMAUMA, FL 33598 WIMAUMA, FL 33598
T v IR I AV
Suite, Apt. #, elc. i . .
e, Apt. ¥, ele Sulte. Ap. #, elc 02142006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
04-3661125 Not Applicable
Zi i it
® Couniry e Country 5. Certificat of Status Desired [ Ei;esq Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
SERVIS, BRIAN
537 RED MANGROVE LANE Streal Address (P.C. Box Number is Not Accaptable)}
APOLLO BEACH, FL 33572
City FL ‘ Zip Coce

B..‘ The above named entity submils 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 gbligations of ragistered agent.

SIGNATURE
Sipnature, typad o printed numa of regustersd agent and Lite if appicebie, {NOTE. Registered Ageni signature required when renstating) DATE
FILE NOWIII EEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' PVST O pelete e [3change [ Addition
wMe | SERVIS, BRIAN NAME
SIREET ADORESS | 537 RED MANGROVE LANE STREET ADORESS
Ciry-sT-21P AFPOLLO BEACH, FL 33572 ciry- 51-21
THLE T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CiTY-S7-2i8 CITy-S8T-2IP
TILE . [ petete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - §T-2IP CITY-ST-21P
e 7 oelete TriE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-21F
TITLE O oeletz TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. 1 furiher cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same Jegal effect as il made under cath; that | am an officer or direclor
of the corporation or the receiver or trusiee smpowargf {0 execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, witiAlt other like empowered.

Ae*/d'» A Seron’s Do fok

SIGNATURE AND TYPEDZOR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dula Daytime Phone #

)

SIGNATURE:




