2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vso161 FILED
1. Ertity Name Feb 11,2004 08:00 AM
BOARDWALK AUTO PARTS, INC. ) Secretary of State
Principal Place of Business Mailing Addrgss
2348 SOUTH RIDGEWQOD AVENUE 2349 SOUTH RIDGEWOOD AVENLE
EDGEWATER FL 32141 EDGEWATER FL 32141
Suite, ARt #, elc. . Suite, Apt. #, elc. MOORE CR2E034 (11/03) . .
City & State City & Gtte — % FEl Mmoo ) Amplied For
) ) 59-3133716 Not Applicable
ap Country 2 Country 5. Certiticate of Status Desirad O §98e'gg:| ,ﬁf:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of Igle;u- Heiis:eredj-gem.

Name

gﬁ%i?é&?ﬁ w\:%@\?&bgn,&vENUE Street Address (P.C. Box Number is Mot Aéﬁeptabte)
EDGEWATER FL 32141 : B

City 7 = FL l leCodc; N

8. The above named entity submits this statament far the purpose of changing its registered office or registered agent, or bolh, in the Stale of Flonda. | am famitiar with, and accept
the abligatons of registered agent.

SIGNATURE . e . . . e
Sigralura, lyped of printed name of regrstered agant and title J applcakile. (NOTE. Ragrstered Agent s:ignalure required whan ranstating) DAYE
- — e
. FILE NOW!!I FEE_--!S-$1-EQ'UD-- S L 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be“ $5-5qu9 e e Trust Fund Contrilbution, O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND CIRECTORS — 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS (N 11
TITLE PD [ peete TLE [l Change [ Addition
NAME MOSEBACH, THOMAS 1., SR. ) NAME - _- -
: . 4792
STREET ADDRESS | 2349 § RIDGEWOOD AVE STREET ADDRESS oy Lf%%%aggé&ég i 011 15000
onv-st-2¢ - |EDGEWATER FL CTY-S7-2F el L “ al. _
THLE s [ Detete IMLE [ change [ Addition
NAME MOSEBACH, VICKI L. N B0
STREET ADDRESS {2349 § RIDGEWOOD AVE STREET ADDRESS
cy-sT-2f  {EDGEWATER FL ] o gomstap o
TLE 7 Delete TTLE T change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) o B CITY-ST- 2P _ _
TME 3 belete I TME [ Change [ Acdition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF o CITY -5T-2P ]
HTLE 2] Delete TILE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CIY-ST-21P _ o CITY-ST-2IP o
TME 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§Y-20F § corvestae

12. | hereby certify that the information supplied with this filing daes not qualify for the exermption stated in Section 119.0??3}{0‘ Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recerver or trustee empowerad to executs this report as required by Chapter 607, Flerida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empow;ie}n.% o Y

smm‘runs;’?ﬁ_i e LA, B ocehod S 2-b0Y IRe¥p eI

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR WRECTOR Cayime Prane #




