FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

MENT # V02642
1_D E(n)“&?me # 02-15-2008 90009 035 ***150.00
S & WAUTO PARTS OF GRACEVILLE, INCORPORATED
FPrincipal Place of Business Malling Address -
5328 COTTON STREET 5328 COTTON STREET '
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440 o
S T AR O
Sulte, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3009724 Not Applicable
7o Country Zip Country 5. Certfficata of Status Desired [ Ege'ggla:’:;“""a'
~ T 6. Name and Address of Current Registered Agent— - - 7. Name and Address of New Reglsterad Agent L
Name
SMITH, HAROLD R.
5112 HWY 77 Street Address (P.0. Box Number is Not Acceptable)
GRACEVILLE, FL 32440
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaiyre, typed or printed name ol regisiared agont and bitke if applicatshe. {NOTE. Rogsiored Agent signaturs tequired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Charge [ Addition
NAME SMITH, HAROLD R. NAME
STREET ADDRESS | 5112 HWY 77 STREET ADDRESS
Crre-87-2P GRACEVILLE, FL 32440 CHY-ST-2iP
TILE vD T Delete TITLE [ Change [ Addition
NAME SMITH, W KEITH NAME
STREET ADDRESS | 12913 ALTON SQ #305 STREET ADDRESS
CImY-ST-7IP GRACEVILLE, FL 32440 CiTY-ST-2IP
TE s [ petete TITLE [J Change  [] Addttion
NAME LEONARD, KIMBERLY R NAME - T T ome
STREET ADORESS | 5108 HWY 77 STREET ADDRESS
CITY-§7-21P GRACEVILLE, FL 32440 CITY-ST-21P
TIILE T [ pelete TITLE [T Change T Adgition
NAME SMITH, JUDITHR NAME
STREET ADDRESS | 5112 HWY 77 STREET ADDRESS
CITY-$7-2IP GRACEVILLE, FL 32440 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8r-21p CY-Sr-21P
TRLE [ Delete e [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not quality for the exemplions conlained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7/M/%._M 2 45PY  gsv 263 3241

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phace ¥

MHARCLE . SMITH




