2004. FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P97000014447 Feb 19, 2004 08:00 AM
1. Entiy Narve Secretary of State
ASTATULA AUTO REPAIR & PARTS, INC.
Principal Place of Business Mailing Address
25623 CR 561 P.Q. BOX 242
ASTATULA FL 34705 ASTATULA FL 34705
i S ISR
Suite, Apt. #, etc. Sune, Apt #. elc. MOORE CR2E034 (1103
City & State . City & State 4, FEI Number Appli}ed Far
. 59-3448755 Not Applicable
zp Couniry Zp Country 5. Cenificate of Stalus Desired O gi'gfq Q‘rjséﬁ‘mal
6. Name and Address of Current Regisiered Agent ‘ 7. Name and Add ress of New Heﬁlstered Agent 5
Name
gg;gg’ glﬁ%é? Street Address (P.0. Box Number 1s Not Acceplable)
ASTATULA FL 34705 -
City . FL I Code- -

8. The apove named enuty submits this statlement for the purpose of changing s ragistered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accep?
the cbligations of registered agent.

SIGNATURE - : - - T
Signature typed or prmted name of regrstered ageat and tille # asphcable {NSTE Registated Agent sigrature reguesd when renslating) DATE .
FILE NOW1!! FEE IS $150.00 , . .
AterMay 1, 2006 Foe wil e 855000 . BoctonCarcgn Francng ) $5.00 My
Make Check Payable to Florida Department of Sfate '

10. - OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS N 11
MTE D [ Delate TRE [ Change  [_] Addition
NAME GRAY, FLOYD NAME
STHEFT ADDRESS | P O BOX 242 N/A STREET ADDRESS UBB0000sT0iR
Grv-sT2p | ASTATULA FL 34705 CTY-ST- 2P (2/19/04-80044-020 150,00
e 0 Detete | it [ cnange 1 Adcition
MAME NAME
STREEY ADDAESS STREET ADGRESS
CITY-5T-21P &Iy 51-2P ] _
WL O Detete TLE [ cChenge [ Addition
NAWE NAME
STRCET ADDRESS STREET AGDRESS
iTY-5T- 2P CITY-S1- 2P
TTE O Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2P Ciry-St-4ip . ) .
T0LE 3 Deete e [Johange L] hddition
NAME MaME
STREET ADDRESS' E srrect aposEss
Cmy-sT — Ciry-81-2IP e
O Dele e I Change 13 Additon
e NAME
PR SIAEET ADDRESS
L. £ITY-§1-21P

At the im_d\;matign supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Flarida Statutes. { further certily that the infarmalion

. L br.supplsmenial report is true and accurate and thal my signature shall have the same legal effect as i made under oath, that | am an officer or director
at the*cotgdplalQl racawerar frustee empowereg to gxecute this report as réquired by Chaptler 807, Flarida Statutes, and that my name appears in Block 10 or Block 11.4f
chahded. ar om an ¢ like empowered.

PSSO

o+
SIGNATURE:, B
.+ « = SIGRATURE AND TYPED DR PRINTED NAME OF S\GNING DFFICER OR DIRECTOR ~ Dale Daytime Prong A

»er
)

P




