2004 FOR PROFIT CORPORATION

- -ANNUAL REPORT (AR) FILED

DOCUMENT # P99000078248 Feb 04, 2004 08:00 AM
1. Sy Name Secretary of State
REDS AUTO PARTS & MACHINE SHOP INC.
Fringipal Place of Business Mailing Address
34ITE T AVE PO BOX 152
TAMPA Ft. 33605 DOVER FL 33527
= s BRI
Sudte. Apt #, elc Sude, Apt # elc MOORE CR2ZEO34 (11/03)
Cay & State Cuty & State 4, FE{ Number Appled For
58-3593645 Mot Apphcable
2p Ceuntry Zp Couniry 5. Certificate of Status Desiredt O ?eae.;?q S?:;!ional
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
Name
gggcé‘ ?-’H\_': ﬁsiE Streat Address {P.O. Bax Number is Mot Acceptable)
DOVER FL 33527 *
Ciy FL E Zip Code

8. The atiove narmed entity subirmis tus staternent for the purpose of Changing 1s registered otice o registered agen, of Dath, in the State of Flonda. § am familiar with, and accept
the coligations ot registered agent.

SIGNATURE Z

Sigrature . typad or prmited rame of regislered agertand e f apphcatte {(NOTE Regslered Agert signature regured when reinsianngt . DATE _

FILE NOWI!! FEE IS5 $150.00 ‘. .
8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fe? will be $550.00 Trust Fund Contribution. &1 Added to Fees

Make Check Payable 1o Florida Departiment of State
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORB IN {1
T i [ Delese Bt . O crange [ Addition
NAE DUNCAN, VICKI KAME UOOOOO0S 2347
STATET AODRESS | 3417 E 7TH AVE STREET ADDRESS 02/05/04-20001-024 150,00
oy -51-2P DOVER FL 33527 CATY 5T-2F
TITLE 87 3 pelate s Dchange [ acdition
NAME WOOLSEY, MICHAEL NAME
STREET ADSRESS (6819 DONALD AVE SIREET ADDRESS
CiTY-5T-7iF TAMPA FL 33614 CiTY-57-2IF
e [ Delete M CJChamge T3 Adidition
HAME HANE
STREFT ADDRISS l STRELT ADDRESS
oY.ST- 7P Ciy-ST- 2P
TME 3 peiste TITLE 3 Change 3 Acdition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CiTY-ST-20p CifY- ST. 2P
UHE 1 Dalate TIRE Ol Change T3 Addition
HAME HAME
STREEY ADDRESS SIREET ADDRESS
TITY-S1- 1P CIFY-8T-26P
TME A petete TTEE G charge ] Adcition
HAME NAME
SYREET AODRESS STREET ADDRESS
LITY-57-7IP CITY-ST- 2P

12, { hereby certify that the information suppbed with this fiiing does not qualify for the axemption stated in Secton 112,07(3)0), Florida Statutes. |Hurther gertiy that the information
inchcated an this repon or supoiemental report (s rue and accurate and thal ray signature shall have the same legal effect as # made under oath, that | am an officer or directar
of the corporation or the recewver or rustee empowered 1o execute this report as required by Chapter 647, Florida Staiutes; and that my name appears in Block 10 or Block 311 f
changed, or on an attachment with an address, with all other ke empowared.

SIGNATURE: %&c /W i ls Ya-awra e\

"N OR PRINTED NAME (OF SIGNING OFEICES O DIRESTAR Oiase Olavtaroe Phayog &




