2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR] | FILED
Apr 14,2006 08:00 AM

D CUMENT # V63908

bty Narne Secretary of State
SOUT HERN PARTS AND AUTO CENTER, INC.
Pnn;{:;a& Place of Businress _ Maing Address ‘
£344 JANE'S L ANE . _ 8344 JANE'S LANE ) ,
NAPLES FL 34109 NAPLES FL 34109
t
2. Prncipal Place of Business 3. Maihng Address
T BieApmew | SuweAptkes 7] 151 MOORE CRZE34 (10/08)
City & State o Ciy & State o 4. FEI Number i lAppned For
- ’ _ 65-0392535 g !&l ApDheaT,
Zp Coualy &ip Country 5. Certiicate &f Status Destead ] ﬁ?e‘g?qﬁgﬂma'
6. Name and Address of Cument Registered Agent ol T 7. Name and Address of New Reglatered Agent N
Name
%ﬁg‘T ‘#AEWCE AVENUE : %‘;‘esﬁdwess .0, Box umbet 1s Not Agaeptable)
NAPLES FL 33842 -
_Eﬁy F L , Zip Coda

3 The at)ove named entiiy submils thvs Statemem far (he purpose of changing «s regrs(ered attice ar regm[ered agent. ar boty, in the Stale of Florida. | am lamihar with, and ACTeT
he culigalions of regisiered,agom

SIGNATURL

Crgininbuts, S 06 Pi-itaa et of regustered agoaod uand Buio of applcatle (NOTE Perpstarea Agert sgraiuee redgrured when (ons2aling} f DaE

FILE NDW‘!‘ FEE IS- 5155 00

ST &, Election Campaigr Financin R F-
After May 1, 2005 Fea Wit} Be $550.00 . ion Campaian Finaacing - $5.00 may =
Trust Fung Contribution. 1 Added to Fees
Make Checi Payable to Fiorida Department of State .
10. B GFRICEMS AND DIRECT OHS 1. ADDITIONS/GHANGES T0 OFFICERS ANG DIREGTORS IN 11
L D 1 perre HIE 3 Cliduge feh
HEME MQORE, JOEY HAME _
: . | . UODONoSRT3T

STRRES ADOPLES | 6344 JANE'S LANE . ~iLLT ADGRESS ﬂ“4 ARG EINE 0T 156, 60
Civ-§1-2¢  |NAPLES FL CIY-5T- 2 Fe &
Lt D 3 elete TaLe ' O Change [ A
taMC MOORE, NORMA ) g
STREET ADUILSS | 6344 JANE'S LANE SIRLLT AIDRLYS
| oIv-si {NAPLES FL LaTy. ST 2P
rm ] peete st [ Change £ Ao
HAMKE MM
STRELL AUORESS SINLE) AOLHESS
Y -S1-2P . GHY-§1- AP
i3 1 Detste HRE E! Change E_] i
NAME NARE
STRECT ADDA b5 STRELY ADDRESS
Llr-§i-de CiTy-3i- I
WAL 3 Delote e : £l Change [ Adv
HAMC HAME
STALET ABDRESS SIREET ADDRESS
GrY-s1- 0P : QIY-$1- 27 '
TRE 5 Dete T . Ol thage [ A
NAME NANE
STREFI ADDRESS SIELE AUBRESS
i3y -51-D CIre-§1-7e

12, 1 hergby cerhly hal tha nfcrmanon suppheo wilh this Siling doss not qualify 5or he sxemplons contained 1n Section 119, Flanda Stames { further cortity that the intarmation
indicated on this report o supplemental report is ue and accurate and that my signature shall have the same legal eltegt as if made under sath; that | am an officer or direcio
of the corparatan of the recenver o tusles ermnpowared (o axecuts this report as required by Chamex BOT, Flon S!atules and thal my name appears in Block 10 or Block 1§
it changud, Gr on an auachment with an address, with al other like empowered.

SIGNATURE: %‘%RPRNT&O Mamﬁsdmcém%%e ’ \7 7%“ cggzﬂg‘ma?g’o‘/




