-~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P98000074254

1. Entity Name

Secretary of State

(05-05-2008 90250 036 ***150.00

FROSTPROOF AUTO PARTS, INC.

Mailing Address
10 A S, SCENIC HWY B

Principal Place of Business

.10 AS. SCENIC HWY

FROSTPROOF, FL 33843  US FROSTPROOF, FL 33843 S
B I B AT AT
Suite, Apt. #, etc. Suite, Apl. #, elc, 05012008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
58-3529307 Not Applicable
Zip Couniry Zp Country 5. Cenificate of Status Desired O gg;?q :\if:dhional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarsd Agent
- Nama TR e e e m——m
KENSINGER, MICHAEL J
435 EMERALD COVE LOOP Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL | Zip Code

8. The above named entity submils 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 sbligations of registered agent. )

SIGNATURE

Signatura, typed of printed narma of regisieied agen: and Ntle i applicable. (NOTE: Regstered Agant signature raquired when renstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOW!ll FEE IS $150.00
Added fo Fees

After May 1, 2008 Fee will be $550.00

10 K OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE VPD:- [ Detete HILE [IChange  [] Addition
MAME PETERSON, ALICE L HAME

STREET ADDRESS | 435 EMERALD COVE LOOP STREET ADDRESS

CITY-S1-2°P LAKELAND, FL 33813 CITY-ST-2P

TITLE DST O belete TTLE []Change [ Addition
NAME KENSINGER, ANNETTE R NAME

STREET ADORESS | 1045 TOWER BLVD. STREET ADDRESS

CITY-5T-2P LAKE WALES, FL 33853 crry-s1- 27

LE PD [ Delete TILE [l Ghangs ] Additien
NAME KENSINGER, MICHAEL J NAME

STREET ADDRESS | 435 EMERALD COVE LOOP STREET ADDRESS

CTY-57-2P LAKELAND, FL 33813 CITY-ST-2P

TLE ] Delete TTLE ] Change ] Addition
NAME RAME

STREET ADORESS STREET ADDRESS

¥y-5T-2pP CITY-ST-2P

TME [ Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-§T-2P cry-$1-2P

TiLE 7 oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-. 2P CIry-57-2P

12. | hereby certify that the informagjon
incticated on this report or sy,
of the corporation or the receffer
changed, or on an attachmept wi

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ustee empawered 1o execpte this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addgtss, with all other lifhe empowered.

el I Kensinqed siop  §e3e303801T

SIGNATURE:

SFMT"(ET‘D nfnon PRINTED NAME OF SXGNING OFFCER OR DIRECTCR Date Daytime Phons #
~ 7



