FILED

2004 FOR PROFIT CORPORATION J,_an 30, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # F97000001789 Secretary of State

1. Enuty Namg

STANDARD MOTOR PRODUCTS, INGC.

Principal Place of Business Mailing Address

37-18 NORTHERN BLVD. ) 37-18 NORTHERN BLVD.
LONG ISLAND CITY, NY 11101 LONG ISLAND CITY, NY 11101

I RARRI A

61062004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P==T T Foped Far
111362020 Nl Appicatio

$8.75 additional
Fea Required

5. Certificate of Status Desired O

6. Nameg and Address gf.éﬁrn;ehp Begistered Agent

GAULT, ROBERT ’
170 SUNPORT LANE . DO ) OT WRITE

ORLANDO, FL 32809 ' ' "IN TH]S SPACE

v

8, The above named entity submits this statement for the purpo;e of changln§ its ragistered office or ragistered agent, or both, in tha State of Rerida. | am familiar with, and actept
tha cohligations of registered agent. ’

SIGNATURE - . S VIR

Signature. typad of prinled name of registerad agent and tite it apphcakle = ﬂ‘\l&l‘ﬁ.‘Reg?’:w;r;;Annnr sigrature required when- re?n;leting) ) DATE
150. 8. Elsction Campaign Financing $5.00 May Be
Aﬂe: ﬁfﬂ?%%;ﬁﬁ,‘iif. fg 35?50_00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . . e o+ e ez e
TITLE T
NAME MARTIN, ROBERT
STREET ADDAESS | 9 NASH ROAD ; [nﬂﬂg,{j, - Il
.} Lic! 3% w3 1
CITY-ST-2P GOLDEN BRIDGE, NY 10526 B . e g . -
: : - C O/A/0E-E002T-015 150,00
TILE PCOO
MAME GETHIN, JOHN

STREET ADDRESS | 5217 SOUTHERN HILLS
CiTY-§7- 27 FRISCO, TX 75034

TILE DCEC
NAME SILLS, LAWRENCE |

SIREEY ADDRESS | 534 - 15T ST. )
CITY-ST-2IP BROOKLYN, NY 11215 ) . . . Do NOT WRITE

T s ARTHURD T | "IN THIS SPACE

STREET ADDRESS | 9705 OLD CLUB TRACE
CITY-51-2P RICHMOND, VA 23233

g VPC
HAME BURKE, JAMES J - - - - -—
STREETADDRESS | 7 HOLLY DRIVE

CIry-s7- 2P SYQSSET, NY 11791

TITLE VRS

NAME KAY, SANFORD

STREET ADDRESS | 21 DEERWQQD RD.
cIry-ST-2p WESLEY HILLS, NY 10977

12. t hereby certify that the information supplied with this filing does neot qualify for the exemplion stated in Secicn 119.07%’3]6}, Florida Statutes. | further certify thal the infarmation
indicated on this repart or supplamental rapart is trua and accurate and (it my signature shall have the same legel eifect as if made under cath; that | am an officer or diracior
af the corporation or the recaiver or trustes empawered 1o exscute this report as required by Chaptar 807, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an athe empowarad. - )
+ L e
SIGNATURE: T SROSERTINGTIN . \-ziod- (TWIBL-4ST)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daytima Phone #

= PR P = = . - . - - it




