2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P98000026510 Secretary of State
1. Entity Name 05-01-2006 90461 009 ***150.00
STARK AUTO PARTS, INC.
Principal Piace of Business Mailing Address
155 W. BROWN LEE ST. PO BOX 999 ‘ ‘
STARKE, FL. 32091 STARKE, FL 32091
TR R U A0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3519455 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ge;esq agggi""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTHERLAND, BOLISA (J.T. SoutHer tano
1485 S 8TH STREET Street Address (P.O. Box Number is Not Accepiable}

FERNANDINA BEACH, FL 32035
1485 S. 874 ST

FernAnb/na  Ben FL|™SS35

City

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

the obligations of registered agent.
4/28]c&

{NOTE: Regislered Agent signature required when reinstating) BatE

Signature, typed or printed e ol registered agent and title if applicable.

FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. E3  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tme P 1 Delete me S - Clchenge  [BGaition
A SOUTHERLAND, ANGELA RAME WT SoutiicrLnio
STREET ADDRESS { 4 WATERFORD LANE STREET ADDRESS q ivarermen ¢
cri-s-2F | SAVANNAH, GA 31411 CITY -ST-2IP SAvaArsAl A, 37471
TME A" [ Delete TILE [ Change  [] Addition
NAME SOUTHERLAND, JACKIE NAME
STREET ADDRESS | 330 OTTER RUN DR. STREET ADDRESS
CITY-ST-4F FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TITE [ Detete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O oelete TILE {OJ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp | o CITY-ST-2IP
TITLE : : [ oelete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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: thas | am an officer or director
of the corporation cr the receiver or trusies empowered (o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add j

ressy with all other like empowered.
SIGNATURE: C\Q ouldoto! Spoloe P12-598-024

Date Dayrime Phone #




