2004 FOR PROFIT CORPORATION .

ANNUAL REPORT {(AR)

FILED

1. Emity Name

ST. AUGUSTINE AUTO PARTS, INC.

DOCUMENT # P94000056132

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90029 045 ***150.00

Principal Place of Business

5 SAN CARLOS AVENUE
SUITE 600 -
S'g AUGUSTINE FL 32084
U

Mailing Address

5 SAN CARLOS AVENUE
SUITE 600
S'IS' AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. %, etc. Suite, Apt. #, elc.

I

N

AYRES, BENJAMIN H
201 N MAGNOLIA AVE
SUITE 600

OCALA FL 34471

s T e

MOORE CR2E034 (11/03)
N
City & State City & State 4. FE! Number Appiied For |
59-3258673 Not Applicable
Zip Country v Country 5. Cerficate of Status Desiredt O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 e ~ Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature. typed or printad name of registered agent and title It applicable

{NOTE: Registered Agent signalure ragured when reinstanng) DATE

9. Election Campatgn Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

11, ADDITIONS /{CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE D 2 Detete THiLE [ Change [ Addition
NAME GOMEZ, MANUEL JRe NAME
STAEFT ADDRFSS | 1606 BAY HAWK LANE STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE FL 32084 CITY-ST- 2IP
e D [ Delete TITLE ] Change  [_] Addition
NAME GOMEZ, KATHERINE E NAME
SIREET ADDRESS [ 1605 BAY HAWK LANE STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE FL 32084 CITY-ST-2P
THLE [ belste § e G change [ Addition
RAME - o | e S —n e — EEE CHAME —— - | -~ — e e e e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2iF
TMLE O pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CiTY-ST- 2P CITY-ST-21P
TILE 7 Delete ITLE [ Change [} Addition
NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 cesete TME [ cCnange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF QTv-ST-21P

of the corporaticn or the receiver or trustee empowerad to execulte this r
changed, or on an attachment with @M address, with all other lik

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Floricda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same iegal sffect as if made under oath; that | am an officer or direcior
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Al o) pr9-istr3

Daytime Phone #




