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- - 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am
ecretary of State

DOCUMENT # P04000031207

1. Entity Name

CENTURY AUTO PARTS, INC.

02-11-2005 90039 020 ***150.00

Principal Place of Business

9420 N. CENTURY BLVD.
CENTURY, FL 32535

Mailing Address

9420 N. CENTURY BLVD.
CENTURY, FL 32535

66013139

2. Principal Place of Business

3. Mailing Address

LA

Suite, Apt. #, etc. Sulte__. Apt. #, ete. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Nymber Applied For
’ o—06 q X770 Mot Applicable
Zp Country zp Country 5. Certificale of Status Desired g $8.75 Additional
Fee Required
6. Nams and Address of Current Reqglstered Agont 7. Name and Address of New Reglstered Agent
Name

TURNER, STEVE L
4375 EBENEZER CHURCH RQAD
JAY, FL 32535

Street Address (P.0. Box Number is Not Acceptable)

.

I3

City

FL Pp Codo

8. The above named entity submits this statemant lor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

DATE

Signature. Iyped or prinled nama of registerad agent and tike it appticabla.

{NOTE: Registerad Agenl signature required when reinstating)

FILE NOWIll FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

- After May 1, 2005 Feo wiil be $550.00 Trust Fund Contribution. (| Addad to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE Hrescdent O pelste TiME Dlchange ) Addition
NAME Steve L. Tarnver NAME

STREETAO0RESS | ot gy £ peewte e Church Rl STREET ADORESS

CIry-sI-21p J—%LL F’L _&25—3 o= CITY-ST-21P

THILE i : 3 Delete TIE O3 Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 719 CITY-g1-2P

TILE O Delete TITLE O change [ Addition
AL NAME

STAEET ADDAESS STREET ADDRESS

CIFY-ST-71P CITY-S1-2P

TTLE ] Delete WIE DO cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-st-2p

E [ pelate e [ Change [ Addition
NAME NAME
« STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-$1-2P

TLE [ perete TILE [ crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21 ,

12. | heseby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753}(1‘), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or Ihe receiver or rustee empawered to exacuts this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or 6n an attachment,with an address, with all other Jjke empoweared.
SIGNATURE: /ﬁ c{f Z’”// Steye | Tirrer QE/‘/“ (EsY)asg— 1730

H&MTLIHE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OF DIRECTCR Daytime Phone #




