FILED

2006 FOR PROFIT CORPORATION « May 11,2006 8:00 am

ANNUAL REPORT Secretary of State
— »
DOCUMENT # P05000158863 TR 04-24-2006 90370 006 ***150.00
1. ‘wafity Name
MACIAS & SONS AUTO PARTS, INC.
Principal Place of Business Mailing Address b b U l 3 JJu4
5615 TAYLOR RD 5615 TAYLORRD
NAPLES, FL 34109 NAPLES, FL 34109 .
A R GO EROE A RGN A
Suce. Apt. 4, exc, Sute. Apt. 8, eic. 03222008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEIN Applied For
- - -;I QO‘S BXBO ) 7 Nol Applicable
Zp Courary . Zp Country 5. Cotifcale ol Stas Desved [ fﬁ:&“"ﬂ”w
8, Name and Addreas of Current Repistered Agent 7. Name and Add ai New Rag d Agent
Namg

QUINN, JEFFREY G

307 AIRPORT ROAD NORTH Sireat Address (P.O. Box Number is Not Acceplable)

NAPLES, FL 34104

City FL | Zip Code

8. The above named amily submits this statement for the purpose of changing its registered office of registered agent, or both, in tha Slate of Florida. ) am lamiliar with, and accept
the ohligations of registered agem.

SIGNATURE
SIGnaiE e tyDad OF DTt fall b OF Nt binad Sgmvid ot Lo o BEEARADIS (HCTE Ry A Qars pc . . DATE
FILE NOWIII FEE 1S $150.00 8. Elestion Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be 3550.00 Trust Fund Contribution. Added 1> Fees
10. OFFICERS AND DIRECTORG 0. ADDI IONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
e P [ Deete LE Ochange [ Addiion
HAME MACIAS, FILBERTO JR NAME
STREET ADDRESS | 6861 LIVINGSTON WOODS LANE STREEY ADDRESS
ory-S1-2 | NAPLES, FL 34109 CITY-sT- 2P
TILE vP D Desee TmE [dctmage O Adsiion
NAME MACIAS, CARLOS NANE
STREET ADORESS | 5450 BOTTLEBRUSH LANE STREET ADDRISS
ar-st-& | NAPLES, FL 34109 cay-s1- o0
mE [J Deet TiLE Otrange  [JAown
NAHIE NAME
SIREET ADDRESS STREFT ADDRESS
OTY-ST-2P CiTY.s1-op
nng O oexee VILE Cceage [ Aogeion
NALE NAME
SMEET ADDRESS STREET ADORESS
orr-s1-2¢ CITY-SI- TP
niE O pexs TLE Ocrange [ Adction
HAME KANE
STREDD ADCAESS STREET ADORESS
any-51-ap cny-53-op
IME ’ 3 Do Mg~ " it  [J Addtion
RAME - - NAME - b -
SIREEY ADDRESS STREET ADDRESS
arv-s1- city-1-10

12. 1 hereby cenity that the informalion supphed with this fiing does not qually for the exemptions coniained in Chapter 119, Flonda Slaltes. | luthes certify that the inforrmation
indicatea on Mis repon of supplemernial repor I8 rue accurata and hal mmy signatwre shall have the same lagal eftect as if made under cath; that L gm an officer or direcior
of the corporalion or e tecener or frusiee empowered 10 exacute this repon as required by Chapier 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

changed, or on an altachment with Bn.admesj. with all othgr ke empowered.
Y 41406 \ras‘z;:ﬂmo}

SIGNATURE:

NAME OF SIGHMIG OFFICER O OIRECTOR




