FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P97000015514 03-14-2005 90079 041 ***150.00
1. Entity Name
AUTO PARTS OF SOUTHWEST FLORIDA, INC.
Principal Place of Busingss Mailing Address
4426 SE 9TH AVE 4426 SE 9TH AVE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e e A WO RN
Suite, Apl. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI| Number Appliec For
65-0736728 Not Applicable
dn Courtry Zip Country 5. Certificate of Status Desired a Eg.z?qag:‘i’tional
_ 6._Name and Address of Current Registersd Agont 7. Namae and Address of New Registared Agent
Name T
ZWICK, JOHN
4426 SE 9TH AVE Street Addrass (P.O. Box Number is Nat Acceptabla)
CAPE CORAL, FL 33904
City FL | Zip Code

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

SIGNATURE
Signature. typec or prirlad name cf regisiared agant and e o applicable. {NOTE: Rog:siernd Agent signalure requred whan reinstating] DATE
FILE NOW!Ill FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delets TITLE [ change  {J Additon
HAME ZWICK, JOHN NAME
SIRLET ADDRESS | 4426 SE 9TH AVE STHEET ADDRESS
ary-ST-2I CAPE CORAL, FL 33904 CITY-ST-2iP
TILE 7 Delete TINE O change [T Addivon
MAME HAME
STREET ADDRESS STREET ADDRESS
Cry-si-Jip ory-53-p
Tk [0 Delele TITLE T change (3 Addition
MAME NAME
STREET ADDRESS : : STAREET ADDRESS = - - - s e - —_—— e —e—
CrY-§7-21P CITY-ST-ZIP
TILE O3 Delete ILE [ change [ Addition
HAME NAME
STREET ADDRESS STREEY AGDRESS
CINY-8T-BP Iy -ST- I
s 3 velete TLE O change I Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-2P

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutas. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and thal my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execuls this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an allachmenj#ith an address, with all other like smpowarad.

239
SIGNATURE: W Tob' Zuscck ‘/3/0/7{ 5737333

su}if‘ E A}ﬁ fven OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 7 Daynme Phone 4
I




