2004 FOR PRQFIT _CORPORATION

ANNUAL REPORT (AR) FILED

Jan 28, 2004 08:00 AM
Secretary of State

DOCUMENT # v01435

1. Ennty Name

MARK BARBOUR'S CONSOLIDATED AUTO PARTS, INC.

Principal Place of Business - Mailing Addrass

6346 GREENLAND ROAD
JACKSONVILLE FL 32223

6348 GREENLAND ROAD
JACKSONVILLE FL 32223

2. Principal Place of Business

3. Mailng Address

i

JUA RGO

Suite, Apt. #, etc. Suite, Apt #, eic. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number | |Apolied For
. 59-3097682 Net Applicable

C -
ap ountry ap . Country 8. Certificate of Stats Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

EQ?GBgLRJE'EMfESD ROAD Sirest Address (P O. Box Number 1s Not Acceptable) .

JACKSONVILLE FL 32223 —

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Lthe State of Flarida. | am familiar with, and accept
the obligations of registerec agent,

SIGNATURE -

Signature. typed of printed name of regrstered agent and bile | apphzable

[NOTE Regstered Agent sigrature regured when constatng} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payable io Florida Department of State

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRCGTORSIN 1T
TITLE P 1 Detete TALE " [J Change  [J Addition
NAME BARBOUR, MARK D HAME gﬂhéﬂﬁﬂﬂi?ﬂg 1 -
STREET ADDRESS | 63468 GREENLAND RD STREET ADDRESS 0i/28/ U4-80077-006 150.40

CITY-ST- 2P JACKSONVILLE FL. CITY-ST-2P

e VP 7 pelete TILE O Change [ Addition
NAME MORGAN, SCOTT G NAME

STREET ADDRESS | 6348 GREEMLAND RD STREET ADDRESS

CiTY-ST-2P JACKSONVILLE FL 32258 o CITY-ST-2IP o o
e T8 [ Datete TLE [3 Chenge [ Addition
NAME BARBOUN, SHAWNEE A HAME

STREET ADDRESS | 5346 GREENLAND RD STREET ADDRESS

OTY-ST-ZP | JACKSONVILLE FL 32258 Cify-5T- 2P e
TITLE 3 Detete ' TITLE 1 Ghange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 7 0Ty -57- 2P

TITLE 7 Delere TIRE [ Charge = [J Additien
NAME NAME

STRELT ADDRESS STREET ADORESS

CITY-S7-2IP ity -St-21P

TmeE O celete . TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P B

12. I hereby certify that the information suppiied with this filing does not gualify for the exermngtion stated In Section 119.57(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 orBlock 11 1f

changed, or on an gttachment with an address, with alt other fike empowered.
— l - IQ; ot O I . —
Date N

SIGNATURE: _ £ ¥\ »h, @‘p&:at&— I

SIGHATURE ANB YYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




