FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V02642 01-18-2005 90041 043 ***150.00

1. Entity Name

S & WAUTOPARTS OF GRACEVILLE, INCORPORATED

Principal Place of Business Mailing Address

5328 COTTON STREET 5328 COTTON STREET 4 0 [] 0 2 0 0 8

GRACEVILLE, FL 32440 GRACEVILLE, FL 32440

s e v A O G O A T
Suie, Apl. 4, elc. Suie, Apl. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Appliea Far

59-3099724 Not Applicable
Zip Country Zp - Country 5. Certiicate of Status Deswed O $8'75 Additional
e e . : ’ ) : Fes Requited ="~

6. Name angd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, HAROLD R.

5112HWY 77 Street Address {P.0. Box Number is Not Aceeprable}

GRACEVILLE, FL 32440

Gy FL ' Zic Code

8. The above named antity subrrils this statement tor the purposs of changing its regislared affiize or registared agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of segistered agent.

SIGNATURE S . . ..‘ S . ‘- . .- ) -— ) 1 ‘ . ' vt N
fe . * Signatute, tpezr |1:n'l6.§ Axtr o ugistored agent and tiks Fageicabie” ' o (MOTE: Fiegintormd Agesit siiature raculisd wheistetaling) + - . o i, DATE
FILE NOWIl! FEE IS $150.00 9. Election Canmaign Financing -~ $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution, {J  Addedto Fees

1 - - QFFICERS AND DIRECTORS - - - - 811, . -« ADRITIONS/CHANGES TQ OFFICERS AND DWEECTOHS INTi

e PD 0 etete TILE [3 change [ Adiition
NAME SMITH, HAROLD R. HAME

STREE ADORESS | 5112 HWY 77 SIREE ADDRISS

GCiTY-S1- 2P GRACEVILLE, FL GATY-ST- 2P

e vD 1 Delete TILE [ coange [ addition
NAME SMITH, W. KEITH NAME

STREET ADDRESS | 5108 HWY 77 smemaoeness | 12913 Alton Sg. #305

efv-91.22 | GRACEVILLE, FL CATY-51-2P Herndon, VA 20170

TILE s {0 veleta THLE X chenge [ Addition
HAME LECNARD, KIMBERLY R NANE B o )

STREET ADDRESS | 5112 HWY 77 smegfaomess | 2108 Hwy 77

CITY-5T-2P GRACEVILLE, FL CiFY-47-2IP

TE T [ Dajete TITLE [ crange {3 Addition
NAME SMITH, JUDITH R NAME

STREET ADBRESS | 5112 HWY 77 STREET ADDRESS

Y- §T. 2P GRACEVILLE, FL GaTy - ST- 2P

THLE . 7 Datete TnLE [T charge  [T) Addition
HAMGE N

STREET AUCRESS STREET AUDRESS

GiTY-51-2P . L. CHY-5T-2IP _

me o | - “ - Flodde - “Ting o t [ohange  [L] Addition
NAME ¢ LR : RVIECE T Dy el - NAME

STRESTADDAESS |~ .3t T e oo smwm v B oTREET ADoRESS
Jemvestae | . o '_ o R uRaey

12. | hereby caertiy that iha information supptied with this filing doss not qualily for ke exemption statad in Section 119.07(3)(), Florida Stalutas. | further cartily that the inlarmation
indicated on tus repart or supplemental repoit is rue and accurzte and that my signature snall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered to execuls this repor as required by Chapler 807, Florida Statutes; and that my name appears in Biock 30 of Block 11141
changed, or on an allachment with an address, with ali olher tike ampowerad,

SIGNATURE: 2wl £ Bon 2F #ARILD K. SmiTH [-rZ-25 gsp 263-32Y9

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Caiw Daytime Prone #




