2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .

DOCUMENT # P03000102049 Apr 30,2005 08:00 AM
1. Entity Name .
CODY AUTO PARTS, INC. Secretary of State
Principal Place of Business _. E r;ﬁaﬂing Address
413 W, JAMES LEE BLVD. e _.413 W. JAMES LEE BELVD.
CHESTVIEW FL 32536 CRESTVIEW FL 32536
e — w1 | AERIEORA
Suite, Apt. #, alc. . j_‘ — Suite, Apt:#, etc., — - 15t MOORE CR2E034 (10/04)
Tiy & State o T iy & St 4 FE[Number . ' Appied For
S o 20-0242664 Mot Applicable
Zp Country Zip Country 5. Coeortificata of Status Desirad || ?ese.l?lfqlﬁgeﬁmnal
6. Name and Address of curr-,én_tpﬂggistered Agent 7. Name and -Addre,ss of New Registered Agent ‘
Name
I:?gié%%RBT!H_OEISE TERRACE Street Address (P.C. Box Numbar is Not Acceptable)
CRESTVIEW FL 32536 — - :
City . . FLi Zp Code

8. The above named antity- submité this statement for ih;ﬁar-posa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE me e e . — - i
Signature, typed of printed name of regrsiered agent and e if anpheable (NOTE Ragrstsred Agent sgratuie raquired whon remstalmu? . DATE
Aﬂaf‘a‘ﬁgy’f}?:vogls II:;E &?ﬂ‘-&;:(;sﬁgaoo R 9. 1lglectic:r: Campaign Financing  $5.00 May Ba
[ rust Fund Contribution. ] Added fo Fees

Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS N K& ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS (N 11
T 0 . : T Delete L O change  [J Addihon
NAME CODY, ROBERTM NAME
STREET ADDRESS | 163 QUTBACK ROAD SIREETADORESS -
cry-si-zr - [CLAYTON AL 36016 . . . Jomaw Ry ﬁgggggg&%gﬁléﬂ?ﬂ IRNAIELY
; 1 Delete T T T T Ol thenge L3 Audition
NAKE NAME
STREET ADDRESS SIREET ADDRESS
Ty §T-2P - ~ _ CITY-ST-ZF _ ) )
e (1 elete TIRE O change [ Adddion
NAME ) NAME
STRELT ADDRESS o STREET ADORESS
CITY-ST-2IP o ) ‘ CiTY 57- 2P
e [J Delete HILE O Change [ Addition
NAME NAME
STREET ADDAESS - STREEY ADDRESS
CITY-ST-2Ip o L oY 51- 2P
L [T elete nig [ ghange (T Addition
NAME NAME
STRELT ADDRESS STREET ADDRLSS
CITY-$1- 77 . _ [ oovesi-oe _ ' )
T [7J Delste TiTLE (O change [ Addition
NAME NAME
STREET ADDALSS STAEET ADDRESS
Y- S1-7P e cIy-sl-2p

12. | hereby certiz‘that the information supplied wit.h 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 raport or supplemental repert is Tue and atturate and that my signature shall have the same legal effect as if made under cath; that ! am an officer o director
of the carparation or the receiver or frustee empowered to axecute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigghment with, an addrass, with all other like empowered.

| SIGNATURE: Qabect M), ¢ ady,

EPTIGNLNG OFFICER OR DIRECTOR

3

GNATURE AND TYPED

= oo

Dete Daytima Phona #




