- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P95000059603 ecretary of State
1. Entty Name 04-16-2004 90115 034 ***150.00
FRANK'S AUTO PARTS, INC.
Principai Piace of Business Mailing Address
POST OFFICE BOX 570 POST OFFICE BOX 570
VERNON FL 32462 VERNON FL 32462 _
Suite, Apt. #, etc. Suite, Apt. 8, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appfied For
59-3336746 Not Applicable
Zip Country e Countey 5. Cenificate of Status Desired [ ?:;-;g} l‘::::;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - = - e, - Neme._._ . - . . e e e . -
EASTERLING, FRANK —
5206 MILLERS FERRY RD. Street Address (P.O. Box Number is Not Acceptable)
VERNON FL 32462
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or reg:stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and fitic If applicabte. (NOTE: Registered Agenl sigrature required when raiastahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. 0 FICEhS .ANDV DIFIECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

TME P O Delete TITLE [J Change [} Addition

NAME EASTERLING, FRANK M NAME

STREET ADDRESS | 3006 MAIN STREET STREET AGDRESS

CITY-S1-ZiP VERNON FL 32462 CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE [ Delete TITLE O thange [ Additicn
[TV - - . . —ma iim : o= . - R “NAME - - ——— - ——— e meT— i i TR e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-21P

THLE [ celete TITLE [ Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [T etete TiTLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TIVLE [ Delete TIMLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated an 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 receiver g trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, Or on an attachment an address, with al other like empowered.
SlGNATURE:‘/)? mrwank Ee.é#/l, 4/(/44  F5o-535- Yo

¢
f -}
SIGNATURE AND TYPED OR PRINTED N# OF SIGNING OFFICER OR IRECTOR v Date Daylwme Prone #




