2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 16, 2005 08:00 AM

DOCUMENT # P93000002165
, Secretary of State

1. Enbty Name v "

ISLAND AUTO PARTS COMPANY

e

—=

Principal Place of Business

801 E. ELKCAM CIR, _
MQRCO ISLAND FL 34145

a— PO

Mailing Addrass

801 E. ELKCAM CR.
ﬁé&RCC ISLAND FL 34145

2. F’rinc:ipél Place of Busineés o

] 3. Mailing Address.

|

|

I

Suite, Apt #, etc.

I

N

Suite, Apt. #, etc. 1st MCORE CR2E034 (10/04)
City & State e iy & Stats a. FEI Number Appiied For
) . ) 650386517 Mot Applicable
Zp Country ap Lountry 5. Certificate of Status Desired ™ gi';fq:l?ggbnaj
6. Name and At_:ldra_s_s of Cu;r;;;ﬁﬂslgred Agont T 7. Name and Address of New Rogisterad ﬂgént
Narme
I:SEE.IS FSHSESWFEECI)?DR Street Address (P.C, Box Number js Not Acceptable}
MARCO ISLAND FL. 34145 :
City Zip Code

FL

8. The above named entity submits ﬁw‘ls_ﬁ:-atem'en-t'ié} the purbose of changing its registered office or registered agent, or hoth, n the State of Florida, | am famitar with, and accept

gent.

the obligations, of registere
‘ E '4
SIGNATURE

METTH _PERSH (NG

K/149)os

Sgnature, ty;::;d abriniad name dWed agent and tale ¢ aophcabks (NOTE Ragislerad Agerr sigrature requred whan instatog) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $850.00 | |
Make Check Payable to Florida Department of State .

9. Election Campalgn Financing $5.00 may Be
Teust Fund Contribution. [0 sdded to Fees

10, ___ OFFICERS AND DIRECTORS _J 1. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11

THLE P [ pelete e e 219043 [ Change [ Addition
i 190554,

MaME FERSHING, VICK! MEME 14 3{';?{3*8&-"-53 3‘35{11“‘ 150, 58

STRELT ADDAESS | 1841 DOGWOOD DR, STREET ADCRESS SR T UD f i1oU.

ciiv-sT-2F  |MARCO ISLAND FL 34145 o Ltr-st 2P e

L v [ Defete TiitE [ change  [T] Additions

NAME PERSHING, KEITH HAME

STREE] ADDRESS | 1841 DOGWOOD DR. STREL] ADDRESS

cry-st-2F  [MARCO ISLAND FL 34145 o . gonvseae

TILE O delete L [ Change  [J Additicn

NAME . ¥ nane

SREET ADDRLSS T STRLET ADNFESS

iy s1.4p | owesrap

Wit 3 Delete MLE [ change [ Adcition

NAME MNAME

STREET aDORESS SIREET ADDRISS

CHY- §T-2IP CITY.SI- 28

Witk 3 Delele it [T Change ) Addition

NAME KAME

SIREET ADDRESS SIREET ADORESS

CIre- ST-21P ~ CHY ST 2P

HiLE T Delete Whi [change [ Addition

HAME HAMS

STRECT ADDRESS SIREET ADDRESS

CITY-SI-2IP Ity ST 2P

12. | hereby cartity that the information supplied with this fiing does not gualify for the exempton stated in Section {18.07(3)(1}, Flarida Statutes. [ further cartify that the fnfarmatian
indicatad on this repert or supplemantal report is Tue and accurate and thal my signature shall have the same jegal effect as if made under cath, that I am an officer or director
of the corporation or the teceiver or rustee empowered lo execute this report as required by Chapter 607, Flotida Statuies, and that my name appears in Block 10 or Block 11 if
ghangad, or on an attachment with an address, with all ather ike empowered.

SIGNATURE:

SIGNATURE AND TYPED OH PRINTEB N

OF SIGNING OFFICER OR DI

115/ 05

A8 Iy 3 fio

RECTOR

Cale

Daytme Phone &




