2004 FOR PROFIT CORPORATION

— = ANNUAL REPORT (AR)

FILED

DOCUMENT # P87000012010

Jan 28, 2004 08:00 AM

1. Entity Name

Secretary of State
BRITISH AUTO PARTS, INC.

Principat Place of Business Mading Address

1600 MERCER AVENUE 1600 MERCER AVENUE
LINIT #1 UNIT #1
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite. Apt. #, atc I MOORE CR2E034 (1 1‘{03)
ity & State City & State 4. PEI Number ' Applied For
. 650727464 . i |MotApplicable
Zp Country zp Counlry 5. Certificale of Status Desired - gi'gesm‘:fgdmmal
B. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent __ -
Name
SgggtuN%%q’lhDéghGDRESS AVENUE #208 Street Address (P O. Box Number is I‘:loi Acceptable) = e
WEST PALM BEACH FL 33409 =
City " FL TZocode

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

SIGNATURE

Signatues. typad of panted name of tegisterad agont 204 vl i applicable. DATE

FILE NOW!I! FEE IS $15000 .~
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Cantributicon.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 7 octeze MiTe [ change [ Additien
NAME TULL, LAURENCE ©C HAME Uﬂnwmﬁﬁqgg : ’
STREET ADORESS | 1600 MERCER AVENUE #1 STREET AGDRESS N1/2970d —Sﬁﬂgg—ﬁﬁﬁ {100 ’
OF-SIP  [WEST PALM BEACH FL 33401 . omY-s1-2P et e
TITLE 3 Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

ITY-ST-2IP CiTY-S1-7P _

TITEE = Delete THLE [ Change  [J Addition
HAME MNAME

STREET ADDRESS SIRECT AODRESS

CY-ST-TF CITY-ST- 2P o
TITLE O dalete TITLE [JcChange [ Additien
NAME NAME

STREFY AUDRESS STREET ADDRESS

CITY-5T- 2P L CiTY - §T7-ZIP e
(i3 ] Delete TTLE [J Charge ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P GITY-5T-2F L
TTEE [ petete TME [JChange  [] Addition
NAME NAME

STREET ADERESS SIREET ADDRESS

CITY-ST- 2P CITe -57-2P B

12. | heteby certify thal the infarmation suppiied with this filing dees not qualify for the exemgtion stated in Section 1 19.0??13)0}. Florida Statutes. | furiher 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter €07, Florida Statutes, and that my name apgears In Block 10 of Block 11 if

changed, or ort an aitachment with an addrass, with all ather like empowered.
e T W N LaR M SAR22 [0
VDale Dayme Phone

SIGNATURE AND TYPED OR PAINTED NAME.O!’ SIGNING OFFICER OR DIRECTOR




