2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCU!\'/‘IENT # PO3000039156

t. Entity Name
VERN'S AUTO PARTS & REPAIR, INC.

Principal Place of Business

%
720 NORTH EGLIN PARKWAY
FT. WALTON BEACH FL 32547
+*

Mailing Address
119 ALDEN D

FT. WALTON BEACH FL 32547

2. Principat Place of Business

é. Méiiing; Ad‘ci'x:e.ss

FILED
Feb 02, 2005 08:00 AM
Secretary of State

I

M

I

N

Suite, Apt. ¥, elc. Suite, dpt #, etz:j 1st MOORE CR2E034 (10/04)
City & State City & St 4. FEI Number " Applied For
AUV ) 33-1056590 )'_ Not Agplicable
Zip “Gounty zp Couriry 5. Certificate of Status Desired [ 98+73 Adiditional
B ) Fes Fequired
6. Name and Address of Current Hegistered Agent o __ 7. Name and Address ef New gisiered Agent _
Name

BENDORF, STANLEY H
118 ALDEN DRIVE
FT. WALTON BEACH FL 32547

Steet Address {(P.0. Box Mumber is Net Acceptabls)

—_— - S

Zipp Code

8. The above named entity submlts thls statement for Lhe purpose of changing its registerad off'ce o registered agent or both, in the S‘Late of Florida. 1am familiar with, and accept

the obligations of registered agent,

SIGNATURE

. , , i
Signatwre, typed of prnted name of regrstaced agant and e f appicabie (NOTE ﬂsgwsxarsdApem' smnalre reqwrad uhaa rams.amg} DATE .
j34] .
at FI‘:\IEE HIO%DS ;EE‘?"% 5(;230 00 9. Electon Campaign Financing  $5.00 May Be
er May ee Will Be TrustFund Contripution. [ Addedto Fees

Make Check Payab[e to Floﬂda Departmant of State

10. ) OFF!CERS AND DIP.ECTORS . l n". ADD_ITIONS!CHA,NGESWOFF[CERSAND DIRECTORS IN 11

TILE P D Delste Tt [ change  [J Addibon
NAME BENDOCRF, STANLEY H NAME

SIREETADGRESS | 119 ALDEN DR. SIREET ADDRESS

CiY 81- 1P FT. WALTGN BEACH FL 32547 - Y- S7-71P )

I v 3 Daele 1ML UBLRIDUAE: 53 Adtion
Nnte BENDORF, LAVERNE W KAME 02027 ES—BDUE{B-B}S b GE

STREET ADDRESS | 506 DIVISION STREET TR OSTHEET ADNRESS

Cily-ST- 4P FORT WALTON BEAC_H FL 32547 CHY-SE-2F ie e -
Tk T 7 pelele une [Jchange [ Addition
HAME JANOCKO, MARY LOU NAME

SIRLLT ADBRESS | 245 COUNTRY CLUB PARKWAY S1REET ATDRESS

Ciy-st-ap CASTLE ROCK CO 80104 o . UIY-5i- 4P o .
3l S O Delete it [ change ] Addition
NAME BENDOQRF, KATHY § NAME

SrRET appress | 119 ALDEN DRIVE STREFT ADORESS

eiy-st-aF | FORT WALTON BEACH FL 32547 _Joivsiae Lo

THLE 3 Detete WiE [j Cnange  [] Addition
NAME NANE

SFREET ANDRESS SIREEL ADDRESS

orY SE- 7P Cir st o i
e (T Delete e [Ocrange T noditton
NAME NAME

SIREET ADBRESC STHEET ADDRESS

CITY-S7-2IF CITY 8141

12. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes | further certify that the informatien

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mage under oath, that| am an officar or director

of tha corpotation or the re

changed, or on an r-1
SIGNATURE:

i

ot with an address, wi

all gther like emp,

ewver or ustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Sy 4, J&wﬁﬁﬁ /27 *-95

%D Bl efbr3

et
SIGNATURE AND TH|E0 OR PROGTED NAME OF SIGHING DFFICER OR DIRECTOR

Daytrna Phone ¥



