2004 FQR PROFIT CORPORATION HLED /o 2—
“~ -2 ANNUAL REPORT .. _

DOCUMENT #’P9800002651 0 oL 0cT -6 AM O 28
1. Entity Name ’
STARK AUTO PARTS, INC. cpCrs ARy OF STATE
S TATLAFASSEE, FLOR!DA :
-Principal Place of Buginess™ =~ 7 - . Ma}iinQ_Address e B
155 W, BROWN LEE'ST. PO BOX 999 : . s
STARKE, FL 32091 STARKE, FL 32091
S — S DT A
Suite, Apt. #, eic. Suite, Apt. #, etc. 09232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3519455 Not Applicable
Zip Country Zip Courtry §. Certificate of Status Desired 0O gg.g;quﬁ:jgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . T R e - z| Name_. . . - - . . P
SOUTHERLAND, BOLISA - : SR A : -
1485 S 8TH STREET Street Address (P.O. Box Number Is Not Acceptable)

FERNANDINA BEACH, FL 32035

City FL I Zip Code

8. The above named entily submits this statement for the purpese of changing ts registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typea or printed narme of registered agent and litle if applcabre, {NOTE: Registerec Agont sighature required when ceinstating) DATE

FILE NOWII! FEE IS $550.00 9. Election Campeign Financing $5.00 nmay Be

Due by September 8, 2004 Trust Fund Contribution. O Added o Fees
10. | Lo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P : - 3 oelete TiTE [ Change  [) Addition
NAME SOUTHERLAND, ANGELA NAME ._| H“H_l-?l- 1 F:p:! "y 1
STREET ADDRESS ¢ 4 WATERFORD LANE STREET ADDRESS 113 Uh U"]"“Ulﬂlg ‘: 1.5 H’qu UD
CITY-ST-21P SAVANNAH, GA 314114 CITY-ST-2IP 1
TITLE i 3 petete TITLE O change [ Addition
NAME SOUTHERLAND, JACKIE NAME
STREET ADDRESS [ 330 OTTER RUN DR, STREET ADDRESS
CITY-3T-2P FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TITLE [ Delete TN [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ; - -
CITY-ST-21P - . - TR omy-st-zp
TILE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TTLE T Change  [J Additien
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delete TITLE I Ghange (] Addition
NAME NAME :
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP

12. i hereby certity that the information supplied with this filing toes not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that [ am an officer or director
of the corporation or he receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgpent with an address, with all ather like empowered.

SIGNATURE: Sackie Souther l’and 2lol -L}NLD

D TYPED QK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phorz #




— | £ ED 96,00 2

04 0CT -6 4 9: 28

SECRETARY OF STATE
oGrp. F FLORIDA

TAELAKAS

Dmfm\mo\ummw




