2005 FOR PROFIT CORPORATION

ANNUAL:-BEPORT (AR)

DOCUMENT # V63908

1. Entity Name

SOUTHERN PARTS AND AUTO CENTER, INC.

Principal Place of Business LT

’ Méjling Address

FILED
Apr 20,2005 08:00 AM
Secretary of State

6344 JANE'S LANE - 6344 JANE'S LANE
NAPLES FL 34103 - NAFPLES FL 34108
2. Principal Place of Business _ - 3, Mailing Address ’
Suita, Apt. #, ete, - B Suite, Apt. #, etc 15t MOORE CReE034 (10/04)
City & State h - Tty & State 4. FEI Number | |Applied For
65-0392535 Nt Asplicabia |
2 Country Zp Country 5. Certificate of Status Desired [ f‘i‘;{il‘?ﬁdggb“a‘
6. Namo and Address of Current Registered Agent 7. Name and Address of Mew Registerad Agent
) S Name o
gég.’l ‘%—AEIEMCE AVENUE Street Acdress {P.0. Box Number is Not Acceptable)
NAPLES FL 33942
City FL | Zip Code

8. The above named entity submits this statement for the purpose of chang

the cbligations of registered agent.

SIGNATURE —

ing is réglstered office or reglstered agant, or bath, in the State of Florida. | am familiar with, and accept

Sgnalure, tyoed or orntad name of regrstered agant and tifa I epplicable

FILE NOW! FEE IS $150.00 . ..

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Flotida Department of State

NOTE Ragisterad Agant sighature racuirad whan sgirstaling) ©

o OATE

9, Election Campaign Financlg  $5,00 May Be
TrusiFund Contribution. [  Added to Fees

10, ~~ OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o D ' © L peete e Clchage L] Addition
KAME MOORE, JOEY NAME HOo0o0313177

STREFY ADDRESS (6344 JANE'S LANE STREET ADDRESS {4/20/05-8300849-010 150,00
CITY-51-2P NAPLES FL CIY-31- 7P

Tme D o . N 1 Detete “TE Cloaange L] Addition
NAME MGORE, NORMA NAME

STREET ADDRESS | 8344 JANE'S LANE STREET ADDRESS

CITY-5T-Zi7 MNAPLES FL } CTY-5T-2F

TILE o 7 Delete TILE [Tichange ] Additian
HAML NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2P CITY-S]- 2P

e o - - Ol pelste nee [ change [ Addition”
NAME HAME

SIACET ADORESS STREET ADDRESS

CiTY.ST- 219 Y -S1. AF

e - 7 elete T Jchange L] Addition
NAME WAKIE

STREET ADGRESS STRFE} ANDRESS

CITy-ST1-2 CITY-51- 2P

TCE - T patete e [JChange 1] Addition
HAME HAME

STREET ADCRESS STREET AODRESS

CITY-ST. 27 €Ty -S1- 2P

12. | heraby certf{ﬁ that the information supplied with 1his Ming does not qualify Tor the exemption stated ih Section 119.07(3)(1), Florida Statutes. | further certify that the Tnformation
indicatad on thls report or supplemantal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of tha cerporation or the recelver or trustes empowered ta axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

ED NAME OF SIGNING OFFICER or DRECTOR



