2007 FOR PROFIT CORPGRATION FILED

ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # F97000001789

1. Entity Name

STANDARD MOTOR PRODUCTS, INC.

Secretary of State

Puncipal Place of Busingss Mailing Address
37-18 NORTHERN BLVD. 37-18 NORTHERN BLVD.
LONG ISLAND CITY, NY 11101 LONG ISLAND CITY, NY 11101

AN RO

05012007 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE par=rop— FopEa T

11-1362020 Not Applicable
0 $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

70 SUNPORT LANE DO NOT WRITE
ORLANDO, FL 32808 IN TH'S SPACE

8. The above named entity submits this statement for ine purpase of changing its registered office or registered agent, or both, in the State of Fiorida | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typad or printsd name of registared agent and ttle # apphicanle [NOTE: Registered Agent sigralure requiied when reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS ANC DIRECTORS |
TITLE T
NAME MARTIN. ROBERT
STREET ADDRESS | 9 NASH ROAD _ -
orYs2P | GOLDEN BRIDGE. NY 10526 _ HO0BOn?55335 i
TITLE PCOO 05/22/0 _BDDBB‘DI 1 150,00
NAME GETHIN, JOHN

STREET ADDRESS | 5217 SOUTHERN HILLS
CiTY-ST-21P FRISCO. TX 75034

TIMLE DCEO
NAME SILLS, LAWRENCE |

534 - 1ST ST.
EITR:Z:Z?:ESS BROOKLYN, NY 11215 DO NOT WRITE

. gTILLS, ARTHUR IN TH'S SPACE

NAME
STREET ADDRESS | 37-18 NORTHERN BLVD
CiTY-ST-21P LONG ISLAND CITY, NY 11101

TITLE VPC

NAME BURKE, JAMES J
STREET ADCRESS | 7 HOLLY DRIVE
CHY-ST-2IP SYOSSET, NY 11791

TILE s

NAME BROCCOLE. CARMINE

STREET ADDRESS | 37-18 NORTHERN BLVD
CITY-ST-21P LONG ISLAND CITY, NY 11101

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonida Staiutes. | further certfy that the information
indicated on this report or suppiemental report is trug and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Blogk 11 if
changed. or an an attachnpent witb=-an address. with all other like empowered

SIGNATURE:

IGNATURE ARD TYPED OR PRINTED NAME OF $IGNING OFFICER DR DIRECTOR Daytime Prione #




