2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT: L Apr 18, 2005 08:00 AM
DOCUMENT # P960Q0104110 -' Secretary of State

1. Entity Name

A-1 USED AUTO & TRUCK PARTS, ING.

Principal Place of Business Mailing Address

1280 STATE ROAD 207 ) 1280 STATE ROAD 207
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086

AT GG

03212005 Neg Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE & T oo N

59-3424123 i |Mot Applicable

5. Certificate of Status Desired

| $8.75 acoitional
) Fee Required

6. Namu and Address of Current Rég}steréd Aé;ni ]

HINES, JOSEPH K - DO NOT WRITE

1280 STATE ROAD 207

ST AUGUSTINE, FL 32086 IN THIS SPACE

8. The above named antity submits this statement for the purpese of changing its registared office or registered agent, or baoth, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatuts, typed o prinied name of regisisred agent and tlle & applicable ] K;JUTE.| g Agent :,,v ragured when reinstating o D_»‘\TE
FILE NOW!! FEE IS $450.00 9. Biection Cempaion Financing_+ $5.00 May Bo
Aftar May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, Agded to Fees
10, OFFICERS AND DIREGTORS | )
TITLE PD
NAME HINES, JOSEPH K

STREET ADDRESS | 1280 STATE ROAD 207
CITY-ST-2P ST AUGUSTINE, FL 32086

TILE ST _ U0
e HINES, KAREN M 4.4 18/05-80
STREET ADDRESS ¢ 1280 STATE ROAD 207 ’
CITY-57-2P ST AUGUSTINE, FL 32086

18 '
128-G13 150,08

THLE VP
MAME HINES, ROBERT W.

STREET 1205 RACINE RD.
CE-STA-D;PRESS ORANGE CITY, FL 32086 ’ - DO NOT WF“TE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS.
CITY-ST-2P

TIFLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby gartily Lhat the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicateéd on this report or supplemantal report is true and accurate and that my signalure shall have the same legal elfect as if made under cath, that | am an oflicer or director
of the corporation of the receiver or Lrusiee Smpowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all cther ke empowerad.
-? -~ 1.// /‘/
SIGNATURE: [N , 22805 96U 83¢-0(03F

SISNYTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




