2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vs0161 Mar 03, 2005 08:00 AM
t. Entty Name - Secretary of State
BOARDWALK AUTO PARTS, INC.
Pringipal Place of Business h?‘ S - Mailing Address )
23249 SOUTH RIDGEWQQOD AVENUE 2349 SOUTH RIDGEWOOD AVENUE
EDGEWATERFL 32141 "~ EDGEWATER FL 32141
i i AGTERRR LA
Suite, Apt #, olc i - SUI".E, Apt #, efc, 1st MOORE CR2E034 (10!04)
City & State T T City & State 4, FEI Number Applied For
- — — 58-3133716 Not Applicable
Zp Country e | Gounty 5. Cettificate of Status Daesired K gi'gg]i‘i?ﬂiu"aj
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent '
— - —_— —— s -
gﬂscngsBoAS-;:h ETSG%%C;@S&VENUE Street Address (P.O. Box Number is Not Acceptable)
EDGEWATER FL 32141 —
i City ) FL Zip Cade

8. The abuve named enrtity SUBMILs this statement for the purpose of chahging its registered office of registered agent, or both, in the State of Flarida. 1.am familiar with, and accept
the chligations of raglsiered agent. N .

SIGNATURE —_—_— i : :
Sgnature, typed of pritad rame of registared agenl and file f epplicable {NOTE Registarad Agant signature required wher, renstating} DATE

FILE NOW1!L FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Wil Be $550.00 | Tt
Make Check Pa‘;able to Florida Department of State Trusi Fund Coniraton. . [1 - Added 1o Fees
10, "~ OFFICERS AND DIRECTORS I P ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) o Cloaste e [ Shangs [ Additian
RAME MOSEBAGH, THOMAS &, SR. NAME OoonnAsa447
STAEET ADDACSS 2349 S RIDGEWOOD AVE STRLLT AGORESS [3/04,/05~30011-019 158.75
GITY-ST-2IP EDGEWATER FL CIY-$1-{IP
e sD T ' CJ Deiete e ' [l change ] Addifion
NAME MQSEBACH, VICK! L. NAME
STREFT ADDAESS | 2349 S RIDGEWOOD AVE 5TRELT ADDRESS
CITY-51-7P EDGEWATER FL Ciry-s7 2P
e S ’ ’ [ oeite TiRE ' Jchange L1 Addition
NAME NAME
SIRCLT ADDRESS STREFT ADDRESS
CITY-51- 2P Y-S 7P
L ' ' 7 etete mmE [J Ghange 1] Addilion
NAML NAME
STREET ADORESS STREST ADDRESS
GITY.5T- 2P SITY-51-7IP
- — 7 peete —mr o [ Ghange [ Additlon
NAME NEME
SYRFFT ADDRESS STREE| AODRESS
CITY-ST- 2P CIFY-51- 2P
e o i} T Deiste™ i ’ [ change T[] Addition
NAME HAME
CTRFET ARDRESS STREE] ADDRESS
CITY- ST 219 CTY-51-2F

12, | heraby certig that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or directer
of the corpotation of thé receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 111f
changed, or on an attachment with an addresg, with alt other like empowered. V 1€K1 L.

SIGNATURE: ¢ pdelirc b— WoseBret.  2loklps  3Tpyad-FS A

SIGNATURE AND TYRED OR PRINTED NAME (F SIGNING OFFICER OR DIRECTOR i Dale Daytrna Phone ¥




