2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 26, 2005 8:00 am

-
DOCUMENT # P64000069948 ecretary of State
1. Entity N
iy Hame 04-26-2005 90131 036 ***150.00
SORRENTO AUTO PARTS & SUPPLY, INC.
Principal Place of Business Mailing Address
23825 SORRENTO ROAD 23825 SORRENTO ROAD
SORRENTO FL 32776 SORRENTO FL 32776
us us
Suite, Apt. #, etc. Suita, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
55"0?@5640 Not Applicable
Zip Country Zp County 5, Certificate of Status Desired O $8'75 Additiorsal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gABEBYZERé gé%’gﬁ_]E_lé %O AD Streel Address (P.O. Box Numbar is Not Acceptable)
SORRENTO FL 32776
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office outegistered agent, or both, iy the State of Florida. | am familiar with, and accept

the obligations of registered agent.
sienature _MICHRAEL G, MmeY ER PRESIDENT { jl".l/~5

Signature, lyped o printed nama of registotad agent arli e t apphcable {NOTE Ragistared Ageni srgnel'ula reguited when rainstaling} / DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

THILE P O pelete TTLE [ change [ Addition
HAME MEYER, MICHAEL G MAME

STREET ADDRESS | 23825 SORRENTO RQAD STREET ADDRESS

CiTY-ST-2IP SORRENTO FL 32776 CITY-5i-21P

TLE SEC [T Delete TITLE [ Change [ Addition
NAME MEYER, MICHAEL G NAME

STREET ADDRESS | 23825 SORRENTQ RQAD STREET ADDRESS

Iy-S1-2IP SORRENTO FL 32776 CITY-S1-2P

mee TREA [ Delete MLE [ change [ Aadition
NAME MEYER, MICHAEL G NAME

STREET ADDRESS | 23825 SORRENTO ROAD STREET ADDRESS

CITY-ST-2IP SORRENTO FL 32776 CIY-ST-2IP

1ILE [ Delete TILE {J Change  [] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

Ciy-s1-2IP CITY-51-7IP

bilis . O Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-ST-7P

TIRLE 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7iF J CIIY-Si-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute 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 chment withman address, with all other like empowered.
252
SIGNATURE: 4% M MR G . MEYEX ¥-2/)-S 383-41L4

SIGNATURE AND TYPELYOR phWeu NAME OF SIGNING CFFICER OR DIRESTOR I Dae Daytrme Phona #




