2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000104110

1. Entity Name
A-1 USED AUTO & TRUCK PARTS, INC.

Secretary of State

Principal Place of Business

1280 STATE ROAD 207
ST AUGUSTINE, FL 32086

Mailing Address

1280 STATE ROAD 207
ST AUGUSTINE, FL 32086
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03272008  No Chg-P CR2E034 (11/05)
''| 4. FEINumber Applied For
. 59-3424123 Not Applicable
i i $8.75 Additional
8. Cenificate of Status Desired O Feo Raquired

6. Name and Addrass of Curment Registared Agent

HINES, JOSEPH K : v
1280 STATE ROAD 207
ST AUGUSTINE, FL 32086
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8. Tha above named entity submits this statement for the purpose of changing its registered ofhce or registerad agent or botn, in the State of Florida. | am familtar with, and accept

the obxigations of registered agent.

SIGNATURE

Signature, typed or printsd neme of regisiared agent and Ltk Il apphcable.

{NOTE: Regustared Ageni sgnaturs raquirs when renstating}

DR e

9. Election Campaign Financing

LE R
Fi NOWIIL FEE 13 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee wlil be $550.00

| 472408 R0028-E 1
$5.00 may Be e ollZa~1E 150,00

Added to Fees

10. OFFICERS AND DIRECTORS | | ] R

TILE PD P . T

NAME HINES, JOSEPH K R ; ayFam A

STREET ADDRESS | 1280 STATE ROAD 207 RIEEA i‘*is.‘s;‘.l[1',"

CTY-ST-ZP | ST AUGUSTINE, FL 32086 ' BT

™me ST S

NAME HINES, KAREN M L

STREET ADDRESS | 1280 STATE ROAD 207 o ‘ A

cmy-sT-2P | 8T AUGUSTINE, FL 32086 I At

e VP ' L :

NAME HINES, ROBERT W. ‘ I ‘

STREET ADDRESS | $205 RACINE RD. Co NOT. A “

¢TY-5T-ZF | ORANGE CITY, FL 32088 : DO NOTW} M ,.w,, l .,
. ol -H", W 't T ERPE T

TILE DA SR l\ . éesgLf!' [

‘ IN:_THIS SPACE 'w

STREET ADDRESS o .‘ . + N r:r . b

CITY-ST-219

TITLE !

NAME | KR

STREET ADDRESS L

CITY-ST-2p .

TITLE

NAME

STREET ADDRESS iy

CITY-ST-2P '

12. | hereby certify that the information supplied with this filin:
changed, or on an attachment &ith an address, with all other

SIGNATURE:

rd

ke Smpowered

does not quallfy for the exemptions contained in Chapter 119, Florida Siatutes | 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 receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 171 if

o6y —
410 -0% %zq--o\o;l.

BIGNATDRE AND TYPED OR FRINVED NAME OF SIGNING OFFICER OR DIREGTOR

Dnte Daybme Phana #

Apr 14,2008 08:00 A



