| FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNg{]IZAENT # P02000059563 02-11-2008 20049 045 ***150.00
SOUTHERN AUTO PARTS, INC.
Principal Place of Business Matling Address
5645 HWY 674 P.O. BOX 670
WIMAUMA, FL 33598 WIMAUMA, FL 33598
AT B e MO ORI G
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
04-3661125 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiied [ $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
SERVIS,/BRIAN

10906 BILLTUCKER ROAD Street Address {P.0. Box Number is Not Acceptable}

City I Zip Gode
. FL

8. Thg above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, igte State of Florida. | am familiar with, and accept
the obligations of registered agen!.

} . - . A LN
SIGNATURE Brian. Servis President W ‘99/07'/05;

Signature, typed or printed name ol regislered agent and title if applicable. {NOTE: Aegistered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. 'OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PVST 1 petete TMLE PVST D8 change [ Addition
MAME SERVIS, BRIAN NAME SERVIS. BRIAN
STREET ADDRESS | 537 RED MANGROVE LANE sTReETA00ResS | 10906 BILLTUCKER ROAD
CITY-ST-2IP APOLLO BEACH, FL 33572 CITY-5T-21P WIMAUMA FL 33598
TIMLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21
MEe - 0 pelete TITLE [dchangs {11 Acdition
NAME - HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
THLE O3 Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TE [ petete TITLE O change [ Aduition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate agsfthat my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aggdress, with all other like gfhpowered.
Lo See s W%f

SIGNATURE: _
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR, Date 4 Caytime Phona #




