2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P98000074254

1. Entity Name

FROSTPROOF AUTO PARTS, INC.

Secretary of State

(05-03-2005 90142 036 ***150.00

Principal Place of Business

35 DEVANE STREET

FROSTPROOF, FL 33843  US

Mailing Address

1046 TOWER BLVD.
LAKE WALES, FL 33853

us
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6. Name and Address of Current Registered Agent
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9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fung Centribution. Added to Feas
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