FILED

Apr 25,2007 8:00 am
2007 PO ANNUAL REPORT 10" ecretary of State

of¢ e of¢
DOCUMENT # P06000075518 04-25-2007 90161 007 150.00
1. Entity Name
AUTO PARTS OF NEW SMYRNA INC.
Principal Place of Business Maiting Address q 0 07 9 B 9 7
1651 EASTERN ROAD 1651 EASTERN ROAD .
SOUTH DAYTONA, FL 32119 US SOUTH DAYTONA, FL 32119 US :
S T T[SV A
Suite, Apt. #, eic. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
A0 -5005%37 Not Applicable
Zio Country zp Country 5. Ceriificate of Status Desired (] fi-giﬁf:;"""a‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant

Namae

JARRETT, THOMAS
1651 EASTERN ROAD Street Address (P.O. Box Number is Not Acceptabls)

SOUTH DAYTONA, FL 32119

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbiigalicns of registered agent.

SIGNATURE
Sgratare, typed o pnnted rame of regislerad agent and title il apphcable. {NOTE: Regisiared Agenl snature required when rainstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 wvay e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVST 1 oelete TITLE [ change ] Addition
NAME JARRETT, THOMAS NAME
STREET ADDRESS | 1651 EASTERN ROAD STREET AUDRESS
Ciry-ST-2IP SOUTH DAYTONA, FL 32119 CITy-S1-21P
L [ Deete HILE v O change X Addition
NAME NAME Murl Shor#ert_
STREET ADDRESS STREET ADDRESS ‘9 o/l Ca ! d el 5.}_,— M:I‘
CITY-ST-2IP CITY-ST-2IP e Smuemn & ! =73 22 !ﬁ Sl
e O Detete BT 4 Clchenge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87- 2P
TMLE (] pelete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O3 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2P

12. | hereby cerlity that the information suppliad with this 1il1'n§ does nol qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an oflicer or director
of the corporation cr the receiver or tr
changed, or on an attachment with g

7

SIGNATURE: ,m:

NATURE

g4 empowered tg executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 6r Block 11 if
a@dress, with ali giher like empowered.




