FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000158863 Secretary of State
1. Entity Name 02-08-2008 90023 007 ***150.00
MACIAS & SONS AUTO PARTS, INC.
Principal Place of Business Mailing Address
5615 TAYLOR RD 5615 TAYLORRD
NAPLES, FL 34109 NAPLES, FL 34109
e LR A AR
Suite. Api. #, &tc. Sulte, Apt. #, elc. 01312008  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
_ 20-3886017 Not Applicable
Zip Country Zip Country 5, Certficate of Status Desired O ?i'ggqlﬁ?:;“o"al
= 6. Name and Addre;; ;:f.burrenl Ragistered Agent 7. Name and Address of New Registered Agent ]
Name
QUINN, JEFFREY C
307 AIRPORT ROAD NORTH Streel Address (P.O. Bax Nurmber is Not Acceplable)
NAPLES, FL 34104
: City FL | Zip Code

8. The abovenamed entily submils this siatement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
h iy

the oblig;it»on's ol regisiered agent .- el

SIGNATURE L
o WAle i, Faf oo Db ELi e Do bl ] agetil ek TE= P A= WOTE R el A e b fe e AT N2t ) DATE
FILE NOW‘" FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. C CFFNZERS AND DIRECTORS 1L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P ] pelete TME [ Crange {7 Adgition
NAME MACIAS, FILBERTQ JR NAME
STREET ADDRESS | 6861 LIVINGSTON WOODS LANE STREET ADDRESS
CITY-ST-21P NAPLES, FL 34109 CITY-SI-2IP
TILE VP O Delete THLE B Chenge [ Addition
HAME MACIAS, CARLOS HAME
: “ i \ a oa 0
- STREET AGORESS |-6458-BOTFEEBRUSHEANE orReeT spoRess [V 51 4@ Luma $HEAES QR O%
US| NAPEES-FH—84100- orestap [(VAPLES, FL BHIoH
TINLE O petet THLE [ Change [ Adarlion
NAME HAME
STREET ADDRESS STRECE ADDRESS
CITY-ST-2P ' CiTY-81-2IP
TIILE ] Delete TITLE [ Change  [3 Acditicn
NAME HAME
SIREET ADDRESS STREET ADDRESS
omv-st-ze- | . CHY-5T- 2P
TE__ __ o ) ) _ Ooelee TITLE [ Crange [ Aadition
HAME - e NAME T T e
STREEF aDORESS | T T T T T STREET ADDRESS” - - o- e
orv-stmp | CIY-ST-7P
L1/ N NS . : . [ naele TILE . .a Chenge . .. [0 Agailion
R I . X - - - e R T
NARE - NAME R - Tt Tt e
STREET ADCRESS STREET ADDRESS
CTY-81.20 GITY-ST- 2P

12. | hergby certify that the inforipqtic1 supolied with this fiting does not quatily for the exemptions contained in Chapter 119, Florida Statutes. | turiher certity that the information
indicated on his repori or glplernarial report is rue and accurale and that my signature shall have the same legal effect as if made under cain; that | am an officer or director
of the corporation or the rgcenfer stee empowered [0 execute this report as required by Chapter 607. Florida Statutes: and that my name appsars in Block 10 ¢or Block 11

changed, or on an attachfnery wi 1 an address, with all other like empowered
\, a'z/ 05 / oS

SIGNATURE-:‘\—i

FAVS
NATURE ZNDMYPED OR PRINTED NAME OF SIGMNG OFFICER OR INRECTOR Dnty ZactnaFron-n




