2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # P04000031207

04-14-2008 90050 019 ***150.00

1. Entity Name
CENTURY AUTO PARTS, INC.

Principal Place of Business

9450 N. CENTURY BLVD.
CENTURY, FL 32535

Mailing Address

9450 N. CENTURY BLVD.
CENTURY, FL 32535

40068058

VAR M M0

. . 02092008 No Chg-P CR2E034 (11/05)
DO N OT WRITE I N TH Is S PAC E 4. FEI Number Applied For
20-0692770 Not Applicable

53.75 Additional

Fee Required

O

5. Cenificate of Stalus Desired

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

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

8. The above narmed entity submits this stalemenit for the purpose of changing its regislerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title | applicable. {NOTE: Registered Agent signature required when ieinsiating} DATE

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added io Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS l

TILE P
NAME TURNER, STEVE L -
STREE? ADDRESS | 4375 EBENEZER CHURCH RD
CITY-S1-21P JAY, FL 32535

HITLE .
NAME . '
STREET ADDRESS
CITy-S1-2P

TIILE
HAME
STREET ADNRFSS |.
CITY-5T-21P

—DO-NOTWRITE -

MTLE

HNAME

STREET ADDRESS
CTY-S1-21P

IN THIS SPACE

ITLE

NAME

STRELT ADDRESS
CITY-SI-21F

JITLE

NAME

STREET ADDRESS
CHY-ST-2IP

12. | hareby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated an this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thai | am an oificer or direcior
of the corporation or the recaivar or trustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment yath an address, with all other lik owerad,
/c/
/(,.t, f . ;W Qﬁo/o&'

/Dale 7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR Daytrme Phone &




