2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000079150

1. Entity Name -

J & D USED AUTO PARTS, INC.

Mailing Address

17105 E. HWY, 50
ORLANDO FL 32820.

Principal Place.of-Business

17105 E. HWY. 50
ORLANDO FL 32820, ,= . .. .o

2. Principal Place of Business 3. Mailing Address

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90042 016 ***150.00

14002285

VAR II\I\IVI II

Sute. Apt. # etc. Sulte. Apt. #,etc. MOORE cn25034 (11/03)
City & State City & State 4. FElI Number Applied For
59-3646328 Not Applicable
Zie Country zp Country 5, Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e v e e T e m—

"HORTON, NORMAN C SR.
17105 E. HWY, 50
ORLANDO FL 32820

Name

. m— o —— e T i i o ] Rl

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sigrature, typed or punted name of registered agent and titie if apphcable,

(NQTE: Registered Agenl signatura requirsd when reinstating)

DATE

9. Election Campaign Financing
 Trust Fund Contribution.

$5.UO May Be
Added to Fees

ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS N 11

10. OFFICERS AND DIRECTORS 11.

TIME PD ] Delete . THILE [J Change [ Addition
NAME HORTON, NORMAN C SR. NAME

STREET ADDRESS | 25625 COACHBRIDGE CT. STREET ADDRESS

CIY-51-2P QVIEDQ FL 32766 CITY-ST-ZIP

TITLE D 1 Delete TIRLE O Change [ Addition
NAME HORTON, THOMAS N NAME

STREET ADDRESS | 880 DINERQ DR. STREET ADDRESS

CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-57- 2P ‘

TILE O pelete TITLE [ Change [ Addition
NAME. -l - e — e NAME - - e e = -
STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-57-7IP

THLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-ZIP

TITLE (O Delete TITE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty ST-27IP CITY-ST-2IP

indicated on this report or supplemental report is true an

W[ (rsl— S ¢

SIGNATURE:

12. | hereby cerify that the information supplied with this filir g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the inforration
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

‘\\‘

} }04 P AWARY,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diia Daytime Phone #




