2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) _ Feb 28, 2008 8:00 am

DOCUMENT # V01435 Secretary of State
1. Entlhy Name 02-28-2008 90004 041 ***150.00
MARK BARBOUR'S CONSOLIDATED AUTO PARTS, INC.
Priveipal Place of Business baiing Addrass
63468 GREENLAND ROAD 6346 GREENLAND ROAD
e T ”““ |”|H ||||| ”llllml ml’ |”!|’|“I’IH m” |‘|H |‘|H |‘|”m “ ‘“‘
2. Principal Plece of Business - Mo P.O. Box # 3. Maiing Adcrass

Suite, Apt. #, eic. Suile, Apt. #, eic 15t MOORE CR2E034 (10/07)

City & Giate City & Stale 4. FENumber Appried For

59-3097682 Not Applicable
ap Couriey Zip Country e $8.75 Aqditional
5. Cerliicate of Statuz Desirad ] Fee Required
6, Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent

Name

. EBAESngE,ENfEI\TD ROAD Sireet Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32223 3%:353
{2 2.0 ‘) Ol\j\ Ciry FL Zii: Code

8. The above narmed entily subrmits hia stalement for the pursose of changing its registered office or regaterad agen:, or oo, in the State of Floida. | am familiar with, and accept
the cihigations of regisiered agent.

GIGNATURE _. N\ ﬁ G h\'&) AN o 3

Sigieleee, D] o precad Leas o st naerl i Ll | e plaaia,

CF IRt R R QIR DATE

&

‘ ?‘FILE NOW!" ‘FEE {5 .§150.00 : N . )
E 9. Eiecion Campaign Financing $5.00 Moy Be
S After May 008 Fee Will Beis560.00 : . N
; : Trust Furd Contribulicon. A to F
bie to Fionda Depaﬂment o1 State rust Furd Contiibution. L] aded o Fees

OFFICERS AND D&RFPTDR‘\: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

i3 P [ Deete TITLE [ ] Changz  [] Aadition
HAME BARBOUR, MARK D NAME
STREET ADDRESS | 6346 GREENLAND RD STREET ADDRESS
oITY-5Y- 71 JACKSONVILLE FL CIEY-5T-73P
TIme VP 1 Detete TITLE ) Change [ Addition
AT MORGAN, SCOTT G HEME
STREET APDRESS (6346 GREENLAND RD STRERT RRDRESE
CiY-51-217 JACKSONVILLE FL 32258 CITY-57- 7P
(113 TS [ Daete TITLE [ ctange ] Aidifion
HaRgE —_IOARBOUR -MARK D« e e _— N AT - e — —_ -
STREET ADDRESS | 6346 GREENLAND RD STAEET ADORESS
Oy ST- 2P JACKSONVILLE FL 32258 GITy-5T-2IP
TLE [ Duiete THLE [ Clange [ Addition
NANE HAME
STREET 4DGRESS SIREFY ADDRESS
SIe-51-218 GITY-5F-21P
i T Detete TITED [ Change [ Addition
HAME fERC
SIRELT ACLIRESS SIREET ADERESS
SIPY-ST-21° CITe - Si- 2P
TITLE G peele TIHE [ Crange  [J Addition
MEME HERAE
STREET ALDRESS SARE? ADIRESS
2Ty -ST-2F CIY-51- 21

12. | hereby certity that the information supplied with this tiling does net gualify for the exempiions coniained in Sectior 119, Flerida Statutes. | furthar cerlify thal the infarmation
indicated on Iﬁlb report o supplemental repor iz true and accurale ana that my signature shadl have the same legal effoct as if made under oath: thai L am an ofiicer or director
of the corporaton or the receiver or trustee empowsrad to execute this repor as required by Chapier 607, Morida Statutes; and that my name appears in Block 10 or Bloek 11
it changed, or an an attachmient with an address, with g2 olher ke empowsred

SIGNATURE: Mha’f\»g RPJ:OUJL ;Z;).) OY QoY% AR S

SIGNATURE AND TYPED OH PRINTED NAME OF StGNING OFFICER OR DIRECTOR Ciaytn Pnope @




