2005 FOR PROFIT CORPORATION
ANNUAL REPORT

-llh~ -

FILED

DOCUMENT # P98000084336

1. Cntity Name
TOMOKA AUTO PARTS INC.

Apr 30, 2005 08:00 AM
Secretary of State

N Maing Address A

PO BOX 2635
ORMOND BEACH, FL 32175

Principal Place of Business

454 HWY 17 N
PALATKA, FL 32177

G R A

04212005 Mo Chg-P CR2EG34 (10/03)

4, FE!{ Numhber Appliad For
58-3476158 Not Apsliceble

5. Certilicate of Status Desired O $8.75 Aaditional

Feu Requited

[N Najﬁ; and AT:IdLm of Eurrenﬁe_gjnemd A.gem

BAILEY & TRUMBO, P.A,
340 N CAUSEWAY
NEW SMYRNA BEACH, FL 32168

DG NOT WR!TE
IN THIS SPACE

». Tha 2nove named anfily submits tis statement (57 the purposs of changing hs registerad office or ragistered agen, or 'ncnh In the State of Figrida. 1 am famillar with, and accept

tha obligations cf raglstered agant.

SIGNATURE

Signalwre, ypad or pntad rame of reglstarad agant and ks if applicable " INTE Feglstoran Agent egrature raquirad whee relnstating} DATE
FI.E NOWI! FEE IS $150.00 9. Electich Campaign Financing $5.00 mtay Be
After May 1, 2005 Fas will be $550.00 Trust Fund Contribution. Acded ta Fees
o, — OQFFICERS AND DIRECTORS o T
e ) ' E I N S -
NAME CINELL], JAMES V
STREET ADDRESS | PO BOX 2635 _.
CITY-ST-2P ORMOND BEACH, FL 32175 ?:“' E :
e vD - ~ ’ ""' 3200019008
ralatil
NeME CINELLI, JOHN JR.
STREETADDRESS | PO BOX 2635
SITY-5T-2 ORMOND BEAGH FL 32175
it e I S U S U S SNV WS S
NAME
STREET ADURESS
onv.sr.2p DO NOT WRITE
nn! - i — e e ———— —
IN THIS SPACE
STREET AUBRESS
CiTy-§1-ar
e B ) - i o o
IWAME
STREET ADDRESS
CITY-S§7-2P
e i - o e -
WAME
STREET ADDRESS
LaTy-81-2r n
12, | haraby cartity that the information supphsd w1th gs{not qualify for the exempuon stated in Saction 118.07(3)4), Flarida Statutes, | further cextify thas ths inforrmation
indwcatad en t'g}s raport ¢ supplamapda ale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direator
i
of the corporation or the recajver g :_’ te raport as raguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmenf wilf g empywarad,
SIGNATURE: LY - "2., T

o
3 TYPED OR PRINIED NAME GF SIGNING OFFICER R DTRECTOR




