2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000025865

1. E

PINE RIDGE AUTO PARTS & SALES, INC.

ntity Name

Principal Place of Business

155 OtE-TAMPMETRA— 352 V

o Eb

Mailing Address
DE&BN]

et NAPLES, FL 33944~ US

$53 VANDER B“—J.

NAPLES, FL*3gFm-  US
234108 303
2. Principal Place of Business 3. Mailing Addrass

FILED
Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90025 043 ***150.00

(b et U

40038858

N0 LA

RSB UANDELB L7 ek RD Y SAME-
Suite, Apt. #, Em%&[o 7{ Suite, Apt. ¥, etc. 02052005 Chg-P CR2E034 (10/03)
City & Sla!e City & State 4. FEI Number Appiied Far
(‘-'5 Fe 65-0481611 Not Applicable
Zip Country Zip Country ' ) B8.75 Additional
‘? 5({ /,pg tol { Aol 5. Cerlificate of Status Desired O ?ee Roquired
5.-Name cnd Address ! Current Regl d Agent —— s 7. Name and Adtross of New Registored Agont -
Name

DAYE, HOLLY

155-OLDTAMIAMEFRA 33> VANDERDLLT ek £D
ok

NAPLES, FL .344+49

AYLo¥

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obhgahons of registered agent

SIGNATUHE

oAl

L 3-41-S ;.

Sigative, mer&)dwﬂmn@w‘mlmﬂo

{NQTE: Hpgm‘w Kignatune requined when renstating)

DATE

v

R UN

SIGNATURE: _, (o el reaes

. FILIE NOW!! FEE IS $150.00 8. Election Campaign F"a"c‘"g " $5.00 maybs
After May 1, 2005 Fee will be $550.00 Trust Fund CU"mbut'F’“ Addad to Fees .

10, OFFICERS AND DIRECTORS ., ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 11

TITE D {1 Delete mg O change 7 Addition
NAME DAYE, HOLLY NAME
STREET ADOFESS | H66-OLEr TAMIAMIITRATL. 80 2 UArDERE 7 Aber | et anoness

omv-sT-zP | NAPLES, L3418 3¢ oY Ay | cvsize

TME (7 Delste FIME [ Ghange {7 Addition
NAME NAME h

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CY-S§1-ZIP

TME [ Detete TITE [JChange [ Addition
HANE - WAWE - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TME ] Delete TIMLE [JChange ] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-7P

TITLE [ petets TME O change [ Addition
NAME NAME _

STHEET ADORESS | - o o STREETAODAESS | i i . i -
emy-st-2p | L A . pIY-ST-aP : L R R Lo L
TME - | PR - 7 ocleta TLE ) ! [ change (] Addition
NAME %, g Y - .

STREET ADDRESS I 7 STREET ADDRESS o e
etz | T T T A L s LT - iy

127 hereby certi thal the |nformat|on supplled wnh this filin does not qualify for the exemption stated in Section 119, 07 3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or Uustoe smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, eronan attachment

jth an address,

h all other like empowered.

395

33?/59/ -129%

Jm

Draytime Phone ¥




