2004 FOR PROFIT CORPORATION

rANNUAL REPORT (AR)

FILED

DOCUMENT # P03000039156

1. Entity Name

VERN'S AUTO PARTS & REPAIR, INC.

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90007 Q17 ***158.75

Principal Place of Business

119 ALDEN DR.
FT. WALTON BEACH FL 32547

Mailing Acdress
119 ALDEN DR.

FT. WALTON BEACH FL 32547

2. Principal Place of Business 3. Mailing Address

IR RN

720 poaiit Eeun B ficway
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Clty & Slale City & State 4. FEI Number — Applied For
ﬂ;q’.?n/ 837701'{' ?:Z/ 53 ~/05 (—5-?0 Not Appiicable
an Country p Country 5. Certificate of Status Desired [ﬂ/ $8.75 Additional

32547 SA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"TBENDORF, STANLEY H
720 NORTH EGLIN PARKWAY
FT. WALTON BEACH FL 32547

" BENDORF |, SNy Ho e

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

119 ADEAS Deive

Yeore7 WhTonS Bigoi

FL

28847

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 fariliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if apphcable.

(NOTE: Regstored Agent signature regured when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.0b May Be
Added to Fees

ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIREGTORS 11,

TILE D 2 elete TILE F AThange [ Addition
NAME BENDORF, STANLEY H NAVE BEN Do, SAMLEY (X

STREFTADDRESS 1119 ALDEN DR, STREET ADRESS F( ] ACTEA) R OE

orv-sT-2¢ |FT. WALTON BEACH FL 32547 CITY-ST-2 T Wactnd BEACH, EC B25LU7

Tme O Delete TIRE [ Change  Ehadition
ot g SN boE,  Lavaeus W

STREET ADDRESS STREET ADDRESS 50t i2i Y {O ) =

CiTY-ST-2P CTY-5T-2P orT Wa Acrﬁl?:c_‘ 325447
TIMLE [ pelete TLE T~ [ Change [ Asdtion
MAME e ol e e e L L TANOCKED, MARY. Lo~ e e
STREET ADDRESS STREETADDAESS 1 257 COJS M‘T”i Ced B W\cwﬂ)/

CITY-ST-2P CHTY-ST-2IP CASTLE 2V y oL, so oY

TITLE T celete TILE S [JcChange  [gltfition
nae e RENDOR F, IKAT Hy &’

STREET ADDRESS STREET ADDRESS q Al o )c-b'u T

CIY-ST- 2P CITY-S7-2IP Ll. O 2T W ACTOAD fSEﬂGH Ly i
e O Delete TInE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-$T1-2P

TITLE [ petete ]t [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiy-gr-7p SITY-§T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that ¢ am an officer or director

of the corporation or the receiver or tr
changed, or on an attachmel

SIGNATURE:

lee empowered to executé this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

doress, with all other Iikj emw

D.//Q-/O“/' o) 62 th3

SIGNATURE ARD TYPED OR PRINTEC{lAME OF SIGNING OFFICER OR DIRECTOR

\v 4

Date Daytime Phone #




