2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 06, 2006 8:00 am

DOCUMENT # P05000048643 Secretary of State
1. Entity Name 02-06-2006 90095 038 ***150.00
PENINSULAR AUTQ PARTS, INC.
Principat Place of Business Mailing Address
533 S SUMMIT ST 533 § SUMMIT ST
T T “““m m Ilml’m |||” I||“ ||“| ll“l |‘||H|”I Ijm IIIII “”m V Illl
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MCORE CR2E034 (10',05)
Cily & State City & State 4. FEI Number Applied For
HA - S 811735 Not Applicable
Zip Couniry &p Couniry 5. Certiticate of Status Desired O ?g'ggqﬂféﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EL%KSEESMHR%'?EBJ w JH Street Address (P.Q. Box Numbar is Not Accepiabie)
CRESCENT CITY FL 32112
City FL | Zip Code

8. The above named
the obligations o,

sionature /7

-0l p

3 this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ggnazure, typed o pruucﬂ name of regw!elnﬂ agenl and lilte * apphcabie [NCTE" Registered Agent signature reauired when (cnsialng)

DATE

. FILE'NOWn! ' FEE IS $150.00.
 Atter May'1, 2006 Fee Will Be $550. 00 -
iy} Make Check .Payable-to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [J  Added to Fees

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

TILE P 3 elete TITLE O thange  [71 Addition
NAME PICKENS, ROBERT W JR. NAME

STREET ADDRESS | 533 S SUMMIT ST STREET ADGRESS

ciry-s1-2IP CRESCENT CITY FL 32112 CITY-St-21p

TITLE O nelete THLE [JChange [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-51-21P CrTY-St-71p

TmiF . i _ O oare e _ 3 thange [T Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-§1-2IP THTY-$7-7P

TITLE O Delete TE ] Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-7P

TITLE [ pelete THLE [Jchange  [J Addition
HAME NAME

STREET ADDRESS o .} smeraooaess ,

CITY-S1-21P IR Ris:sy

TITLE J Delete TILE [ Change [ Addition
NAME NAME

STREET ADUSESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

of the corporation or the receiver or tstes empowered 1o execute this report as required by Chapter 607, Flori
if changed. or on an attachmant witl’4dn address, with all other like empowered.

SIGNATURE:

12. | hereby certfy that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Siatutes. | further centify that the information
indicated on this report o supplemental report is tzue and accurate and that my signature shall have the same Iegal elfect as if made under oath; that 1 am an officer or director
a Statutes; and that my name appears in Block 10 or Biock 11

“—Reberk 10 Prokiens . 2900 386-LIB-S005

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER GR DIREGTOR

Date

Dayhmea Phona #




