2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000098526

1. Entity Name

FLORIDA FOREIGN AUTO PARTS, INC.

03-03-2004 90010 049 ***150.00

Principal Place of Business

SFRWAYEAND-STREET
JACKSQNAEE-FE—32277

Mailing Address
SO WAYCINDSTREET

JACKSONHEE 52277

94024152

2. Principal Place of Business

4572 Qak Bauy

3. Mailing Address

west

<4572, Bak Ray west

O

Suite, Apt. #, afc. -y Suite, Apt. #, etc. 02252004 Chg-P CR2EQ34 (10/03)
jty & State ity & State * — 4. FEI Number Applied For
Jad@so nwville, A \racfcs nviile , Fu 47-0887746 Rot Applicable

Zip Country Zip

222717 D17

$8.75 Additionat

Fee Required

“Us

5. Certificate of Status Desired [

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARRETT, JANICE
SFEG-WANYEAND-STREET
JACKSOAMUILLE -F—32277

Name ~

Street Addrass (P.O. Box Number is Not Acceptable)

4572, Dok Poy West

% Jacksenwile FL | 8594+

8. Tha above named entity submits this statemant for the purpese of changing its registered office er registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

Mar 03, 2004 8:00 am
Secretary of State

SIGNATURE
Signature, typed or printed name of registarad agent and litie if applicatle. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campa]n anancing $5.00 May Be
_After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PSTD 7 Detete TITE Change {7 Addition
NAME BARRETT, JANICE NAME
STREET ADDRESS | 3720-WAXEANE-STREET sreraoonss | 4S5 12 Dol U.)e,é'}"
CN-ST-IP | JAGKOOMULLE FL-322F7 CIry-57-2p Jacdcsonuille, 0 322777
THLE [ Delete TITLE ” (T Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE [ Delete TITLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY:SI-2P A - - Y -ST-2P S .. s -
TITLE O Delete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7
TITLE [ Delete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
InLE [ pelete TILE ) [J change [ Addition
NAME NAME
- STREET ADDRESS ] [ — STREET ADDRESS :
CITY-§T-2IP CITy-ST-2P ) . P o

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

304 Qodqysy

changed, or cn an attachment with an addrass, with all other like empowered.

~

SIGNATURE:

smua(u\:e AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dats

Daytime Phone #




