2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P§7000081498

1. Entity Name .o

BUTLER AUTO PARTS, INC.

Feb 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

6405 PALAFOX HWY.
PENSACOLA FL 32503

Mailing Addrass

6405 PALAFOX HWY,
PENSACOLA FL 32503

2. Principal Flace of Business - R

3. Mailing Address

|

|

A

II

|

LI

Suite, Apt. #, elc e

Buite, Apt #, elc

- 1st MOORE CRPED34 {10/04)
City & State T e City & Stats ) 4. FEl Number Appled For
} - 59-3468359 ot Applicable
Zip Country ap Counuy 5. Cortficate of Status Desired [ 98+75 Additionat
! Fee Required
6. Nama and Address of Current Registered Agent Y. Name and Addross of New Registerad Agent
——— — Y . - —
BUTLER, JAMES T -

6405 PALAFOX HWY.,
PENSACOLA FL 32503

Strect Address (P.Q. Box Number is Not Acceptable)

|

1

City

Zip Code

FL

8. The above named entity sUBmits this statement for the purpasa af charging its reg!stered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept

the cbligations of registered agent.

SIGNATURE

e R
i e

SR, fyhed o FHted hame of registered agemt ond Tl If applcable

(NGTE Reqistered Agant signaturs required when minstating)

QATE

"FILE NOWN! FEE IS £150; ) o '
S . 9. Election C F .

After May 1, 2005 Fee Will Be $550,00 T:J:t ::ndmgs:t]r?guuzimgl ffdgﬁohéiif ©
Make Check Payable to Florida Dopartment of State ™
10. T OFEICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D " eete e ) CJChange ] Addition
NAME BUTLER, JAMES T NAME L -1
STREET ADORESS | 6405 PALAFGX HWY. STREET ALDRESS U*’l%*'gg-ﬂ-‘éggg‘fgﬁr{!} 0 iS00
em-st2P | PENSACOLA FL 32503 v -§t.2p R S 4 At
T D T T Delele nT ) Ol Change L Additien
NAME BUTLER, JACK C NAME
STRCET ADDRESS 1 6405 PALAFDOX HWY. STREET ADDRESS
CTY-5T- 1P PENSACQOLA FL. 32503 CiIY 5T-2IP
ung D 1 pagts THE [ change T Adellion
NAME BUTLER, VIRGINIA R NAME
STRFET ADDRESS | 5405 PALAFOX HWY. SIREE | ADDRESS
o517 | PENSACOLA FL 32503 Qre-5i-z#
THLE - 3 Deiete unE [J Ghange [ Addition
NAME AN
STRECT ADDRESS STHEET AQDRESS
iy -81-1p Crey - SI- 7P
e — [ Delele e (Jchange [ Addition
NAME NaME
SIREET ADDRESS STREET ADDRESS
CITY-§1-7 SITY-ST- 2F
TiLE —— 130 Daiste N - ' (33 change *~ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P Cily-S7-2iF

12, { hereby certr'&\qlthat 18 infermation supplied with this fiing does nat qualify for the exerption stated in Sectlon 119 Q7[3X0, Flotida Statutes 1 further certify that the informalion
1]

indicated on this repart or supplemeania
of the corparation or the racelys
changed, ot on an attachmertt with an adgifess, wi

o Tustee pmpowered to exelgcule

ath red.

Stnee 7

enort is frue and accurate and that my signature shall have the same legal effect as if made under calhy; that | am an afficer or director
report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Biock 11 if

ﬁuﬁﬂu 2-/0-085

v -Yrr-3

PED/DR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR j

- Dale Diayima Phone ¥

| - N M



