FILED

2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

Aok ok
DOCUMENT # P0O3000016587 01-26-2006 90036 039 150.00
4. Entity Name
SUMMERFIELD USED AUTO PARTS, INC.
Principal Place of Business Mailing Address Q 0“ “ B q ‘j b
6875 S.E. HIGHWAY 42 6875 S.E. HIGHWAY 42
SUMMERFIELD, FL. 3449 SUMMERFIELD, FL 34491 _ e
S s IO A

Suite, Apt. #, etc Suita, Apl. #, el¢. 01172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

76-0750811 Not Applicable
Ze Courdry Zie Counlry 5. Certilicate of Status Desired ] ?g‘;esqgggc;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLESSING, BEVERLY E
6875 S.E. HIGHWAY 42 Straet Address (P.O. Box Number is Not Acceptahlg)
SUMMERFIELD, FL 34491
. ' City FL | Zip Code

8. T)_'ue' Hbove namec entity submits this staterent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘o.fpligations ol registered agent.

H

L A
"SIGNATLRE ,
) Signatuns. typed or printed fame of 1egustered agont and e f appheatie INOTE, Aepaierad Agent signature required whan renstahng DATE
) FILE NOWIIl FEE IS $150.00 9. Eiaction Campaign Financing $5.00 May Be
.ﬂ_ft?l‘ May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added o Fees
10. ~ { QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
mE PD O Delete TMLE TcChange [} Addilion
NAME BLESSING, BEVERLY E NAME
STAEET ADDRESS | 6875 S.E. HIGHWAY 42 STREET ADDRESS
CITY-57-21P SUMMERFIELD, FL 34491 CITY-ST-21P
TILE STD ([Tl e [) Change [ Addition
NAME GRANT, THOMAS H HAME
SIREET ADORESS | BB75 S.E. HIGHWAY 42 STREET ADDRESS
CIry-57-21p SUMMERFIELD, FL 34491 Ciry-S1-2IP
e 1 Delete TITLE [ change [T Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-S3-2P
TINE [J Delete TTLE [J Charge [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-53-2p CITY-S1-7P
TIHE 2 Delete TMLE [Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-iP CITY-ST-2IP
HILE 3 petete TTLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalac on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

snemw%:&i;g.%ﬁ&ﬂm( Devercy € BlEsSie  /fa3/oe
/ IGNATURE AND D OR PRINTED NAME OF S'GNINQ})FFDCEH DR DIRECTOR 1 Date Daytme Prone 2




