- —uurFURPROFIT CORPORATION
ANNUAL REPORT (AR) - » FILED

DOCUMENT # V01435 Feb 08, 2007 08:00 AM
1. Entiy Name Secretary of State
MARK BARBCUR'S CONSOCLIDATED AUTQ PARTS, INC.
Principal Place of Businoss ) . Malng Address )
8346 GREENLAND RCAD 8348 GREENLAND ROAD L
e .
2. Prncipal Place of Businoss - No PO. Box # 3. Mailing Addross o

Suite, Apt #. clc ' Suite, Apt, #, cle 1st MOORE CR2E034 (10/08)

Cily & State City & Stale i - —1 4. FE!Numbar Appled For

59-3097682 ot Appiicats
2 Country - ap County 5, Certiicate of Status Desired (i} $8.75 additionas
’ N Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Hamg - -
BARBOUR, MARK - ———e
53468 GREENLAND ROAD Streot Address (P.O. Box Number is Nol Acceptable)

JACKSONVILLE FL 32223

City FL ; Zip Code
8. Tho above namad onlily sumils this satement far the purpose of changing fts registored office or regisiered agent, or both, in the Stato of Florida, 1 am familar with, and accep

he obhgations of regisicrod agont.
Mo el LBa oy e

SIGNATURE _

SrJnabure, ePert of NORKG RAIG O reGSteroa agent and ilg I apoiaarhks {NOTT Registetod Agent sﬁixgnara rerputepd wh o rpdnglglg} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Finencing  $5.00 may &
Trust Fund Contribution. [ AddedisFees

10, CFRICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Codere E Oohange [ avs
5167 anppess | 6346 GREENLAND RD SERFT | ADBRISS " ;uﬂi%%:}gmbs_%igs_

oty-st o | JACKSONVILLE FL. GTY s 7P d2ABS07-80003-0158 150,00

i VP - 3 Delete e ' ' Ol change [ A
HARE MORGAN, SCOTT G NIAE

STt AR Ss § §346 GREENLAND RD SIRCFT ADDALSS

cly-sl 20 JACKSONVILLE FL 32258 QY 81 AP

it T8 7 polete une O Change ] 20
" BARBOUR, MARK D HAML

IR TADCESS | 6348 GREENLAND RD _{ sruranorgss

uliy 12 JACKSCONVILLE FL 32288 oIy sl o

I o " [ polee e Ol Chaye 3™
AR NAME

I T ADIRESS IR [ ABDRESS

G st e CHY s[4

s - O Delete i ' (] Change (325
NS SN

SIRFE T ANGRESS SIHLE | ARDRLSS

Y ST ar vl Si-ap

i 3 Gelete Tt O Cange [0 -
NAM HAME

S31 | ADDRESS STREE | ADBRESS

Cify §r-79 Y st-AIP

12. | horeby certily that the information supptied with this fing does not qualify for the exempitis contained in Seclien 118, Florida Stalules. 1 further cortify that the informatio
indicalcd on Lhis raport or supplomerdal eeport is lrue and accurale and that my signature shall have the same logal effect as if made undor oath; that | am an officor or diroci
of the corporation o the recaivar or trustae empowered o execute this report as required by Chaplor 807, Florida Stalules, and that my rame appears In Block 10 or Block
if changed, or on an attachment with an addrass, yith all cthoglike empowored,

sionarore: ek Sandowe. I EDT gui-gpd oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayima Phoos ¥




