2005 FOR PROFIT GORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P95000059603 Y

1. Entity Name +
FRANK'S AUTO PARTS, INC. ‘

Maiing Address

POST OFFICE BOX 570
VERNON FL 32462

Principal Place of Businass

POST OFFICE BOX 570
VERNON FL 32462

2. Principal Place of Business 3. Mailing Ai:ildress

Suite, Apt. #, efc

FILED

Apr 22, 2005 08:00 AM
Secretary of State

I

EHRE

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Cily & Siale City & Stath 4. FEI Number T T T ~epied Fer

L 59-3336746 | | Not Applicable

N m C e .

Zip County ° ountry 5. Certificate of Status Desired . [] $8.75 additional

| Fee Requ:red
6. Name and Address of Current Registered Ageht " 7. Name and Address of New Registered Agent T T
) Name T

EASTERLING, FRANK M
5206 MILLERS FERRY RD. :1
VERNON FL 32462 o

Street Address (E.O._Bbx_l\l_umber is Not Acceptable)

; City FL | Zip Code
8. The above named entity submits this statement for the purpose oi‘-changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent i
i
SIGNATURE -

Signalure, typed o prntsd nama d}agusmzsd agent and nde app\lcn'gm L

(NOTE Registered Agent sigratuia requited whan tainstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

CATE

8, Election Campaign Financing
Trust Fund Contributien. [}

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS T ", B ADDITIQNSICHANGES TO CFFICERS AND D_IRECTORS IN {1

TITLE P [3 peiete 1ITLE [l change L] Additian
NAME EASTERLING, FRANK M ' NAME

STREET ADDRESS | 3006 MAIN STREET , STREET ADDSESS

CifY-ST-2 VERNON FL 32462 i CITY-57-21F

1" 1 Change ddition
:'A:E D Delets WEE Uﬂﬂmﬁ 3‘38ﬁ [ Change [ A
SURCET AGDRLSS | SIREE] ADUR(SS (722 A5 8@“35‘1118 150,60
CITY-ST-2IP : CITY-ST- 2P

TIILE 7 Delele i [ change ] Adoiticn
NAME : NAME

STREET ADDRESS ' SIRECT ADDRESS

CIY-S1-7IP | CITY-ST-7iP

e ] Delete i1l S Change [ Addtion
NAME : NAME

STREET ADDRESS SIREET ADDRESS

CITY-si-2IF i ¢ITY-87-7IP

Wit " [ Delete 1L [ Change [ Addition
RAME . AME

STREE] ADORESS ‘] STREET ADDRESS

Y- ST-iP ¥ CITY-ST- 7P

ihik: ] Delete e [ cfange [ Addition
NAME } NAME

STRFET ADDRFSS I STRECT ADDRESS

iy §1 2P | CHTY-S1- 2P

12, | hereby certify that the information supplied with th|s r“lmg does ot quallfy for the exemptlon stated in Section 119, D?§3)(|) Florida Statutes r funher certify that the information ~

indicated on this report or supplemental repgfifis true an
of the corporation or the recaiver or trustee

changed, ar on an attachment with an ad

SIGNATURE:

povered

accutate and that my signature shail have the same legal @
this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

fect as if made under oath; that | am an officer or diregtor

b los  go-saciry

SIGNATUARE AND TYPED DR PRINTED NAME OF SIGHING OFFICERORPJ&ECTOH

Dayima Phone #



