ORIGINAL FILED

2004 FOR PROFIT CORPORATION Mar 06, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000108894 Secretary of State

1. Entity Name
BOCA RATON AUTO PARTS, INC.

Principal Place of Business Mailing Address

4222 LE, 5TH AVENUE 4222 W.L. 5TH AVENUL
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

LRI AR

02232004 No Chg-P CR2ED34 {10/03}

DO NOT WRITE IN THIS SPACE + e Naron FonTaFa

65-0968919 Not Applicable
. Crtificate of Status Desired [ gﬂsegfq ﬁgfmﬁ

5. Name and Address of Cuirant He}isteéud é\inp;t_ . = ] - —

IngzN&Ef ?‘F;IFAVENUE DO NOT WRITE
FORT LAUDERDALE, FL 33334 - IN THIS SPACE

o ol

8. The above named entity submits this siatement for the purpose of changlng ﬁs registarad olfice or registered agam., or beth, in the State of Fiaéida. | am farniliar with, and accept
the obligations of registared agent.

SIGNATURE - N :
Signature, typed o printad nomae of nagisterad agant and tite i appiicakle. {MOTE. Registerod Agent signatura requirad whon relny.ming) o RATE
FILE NOWI! FEE IS $150.00 9, Election Campalgn Flinancing £5.00 May Ba _
After May 1, 2004 Fee will be $550.00 Trust Fund Contsibution. D AddedtoFees HO0D00079098
@115" OEMNA-DRET g 100 f0
10, OFFICERS AND DIRECTORS ] S i
TILE D
NAME TURNER, ART

STREETADDRESE § 4222 NLE. 5TH AVENUE
CITY-SY- 7P FORT LAUDERDALE, FL 33334

TIE

NAME

STREET APDRESS
GIry-ST-2p

IRE
HARE

i DO NOT WRITE

| IN THIS SPACE

NAME
STREETADDRESS
£y -ST-2P

TiE

NAME

STREET ADDRESS
Ciy-ST-21P

IME

NAME

STREET ADDRESS
CITY-SF-29

12, | haraby cardily that the information supplied with #his filing doas not qualify for the sxemgtion stated in Section 1 19.07}?}{3), Florida Statutes. Hurthar cartiy that the information
indicated on this raport or supplamental report is true accurate and that my signature shall have the same legaf effect as if madae under oath; that | am an officer or director
of the corporation or the receiver of trustes empawared to execute this report 85 required by Chapter 607, Flodda Statutes; and that my name appears in Block 10 o Block T1if
changed, or on an attachmept with an addres! ther like empowerad,

o~
SIGNATURE: : 2- i" - V

SIGHATURE AND TYPED DR ?TED NAME OF SIGNING OFFIGER OR DIRECTOR

Caylia Prare #




