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* ¥ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01, 2006 . 08:00 Al
DOCUMENT # P04000000723 B e Secretary of State

1. Entity Name |

SILKE'S AUTO PARTS, INC. ;

Principel Place of Business C -t/.l;ﬁi.ng Address
6110-8 POWERS AVE | 6110-8 POWERS AVE
IACKSONVILLE, FL 32217 | JACKSONVILLE, FL 32217
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6, Name and Address of Current Reglstered Agent
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10110 SAN JOSE BLVD .
JACKSONVILLE, FL 32257 ] . ““l N TﬁIS . S—FiACE
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4. The above named enity submils this statement for the purpose of changing its registered offica or registered agert, or both. in tha State of Florida. 1am lamiliar with, and accept
the chligations of registered agent. !
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SIGNATURE ' ,
Signature, lyped of prinled name of registered agent and Uit if appheable (NGTE Flegistered Agent signature réquired wion rainstating}” -t DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. g Added to Fees

10. ' DFFICERS AND DIRECTORS [ = v e i oL =
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NAME SILKE, LEON i : . _

STREET ADDRESS | 67110-8 POWERS AVE g -

GreSTzP | JACKSONVILLE, FL 32217 e -
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RAME

STREET ADDRESS
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TITLE

HAME
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12. | hereby cedily that the information supplied with this Iiim does not qualify for the exempﬁcns sontained in Chagter 119, Florida Statutes. 1 further certify that the information
intlicates on this repor or supplemental report Is true and accurate and that rmy signature shall have the same legal offect &s if made under oath; that ! am an officer or director
of the corporalion or the receiver or fruslea ermpowered to executs this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Black 31 if

changed, or on an attachment with an addigss, with all other like empowered.
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