FILED

Feb 16,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-16-2007 90035 015 ***150.00
DOCUMENT # V02642
1. Entity Name
S & WAUTO PARTS OF GRACEVILLE, INCORPORATED
Principal Place of Business Mailing Address )
5328 COTTON STREET 5326 COTTON STREET 40019 112
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440
A S RGBT A
Suite, Apt. #, etc. Suitg, Apt. #, etc. 01182007 Chg-P CRE034 (12/06) :
City & State City & State 4, FEI Number Appled For
59-3099724 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desirad O gizgq l.f::t:cljtianal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant

Name

SMITH, HARCLD R. -
5112 HWY 77 Stree: Addrass (P.O. Box Number is Not Acceptabie)

GRACEVILLE, FL 32440

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATLURE

Signeture, typed or panted name of registaned agens and tids if eppicabie (NOTE: Reg Agent sig 8 recuuired when DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Comiribution. | Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 71 Deiete TMLE “JChange ] Addition
NAME SMITH, HAROLD R. NAME
STREET ADDRESS | 5112 HWY 77 STREET ADDRESS
ChY-ST-1F GRACEVILLE, FL 32440 CITY-S7-2IP
TE vD ZJ Detete ms TiChange ] Addilion
NAME SMITH, W. KEITH NAME
STREET ADDRESS | 12913 ALTON SQ #305 STREET ADORESS
CITY-ST-2P GRACEVILLE, FL 32440 CITY-ST-2P
TILE S I palele TILE “IcChange ] Addition
NAME LEONARD, KIMBERLY R NAME
STREET ADDRESS | 5108 HWY 77 STREET ADDRESS
Crry-sT-2iP GRACEVILLE, FL 32440 CITY-5T-21P
TITLE T 1 Delete ME Tlchange ] Addition
NAME SMITH, JUDITH R NAME
STREET ADDRESS | 5112 HWY 77 STREET ADDRESS
CITY-ST-2IP GRACEVILLE, FL 32440 CY-5T-2IP
TITLE . 7 Deiete TMLE JChange ] Addilion
NAME ) NAME
- STREET ADDRESS STREET ADGAESS
CITY-ST.2P CITY-ST-ZIP
TME oslete e ‘ THchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP : CITY-$7- 2P

12. | haraby cerlily thal 1he information supplied with this filing doas not qualify for the exemptions contained in Chaptsr 118, Florida Statutes. | further certify thal the information
indicatad on uylis report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repaert as raquired by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: WMM MHAROLDZ  SMITH 2-/Y-07 #50 263-32Y9

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Prone &




