2004 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT (AR} ___ Apr 26,2004 8:00 am

DOCUMENT # F97000003505 ecretary of State
1. Entity Name
04-26-2004 90570 023 ***150.00
REGAL PARTS CORPORATION
Principal Place of Business Mailing Address
607 MARKET ST. #200 PO BOX 2529 Lot
KNOXVILLE TN 37302 ’ KNOXVILLE TN 37901 .
- o
Stite. Apt. #IEIC. B C B — Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Slatﬁ City & State 4. FE! Number Applied For
- ' .- 62-0581859 Not Applicable
in 1 TOTUTT Conntrs i iti
Zp Cornt Zp . Country 5. Ceriificate ot Status Desired O $8.75 Addiianat
o Fee Required
l 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S e e Name

?255885?}%T&%,\=SSLYASJS%OAD Street Address (P.O. Box Nurmber is Not Acceptabla)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe cbligations cf registered agent.

SIGNATURE
- Signature, typed or printed narme of regrstered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Frust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
TIMLE PDC [ Deiete TILE [ change [ Addition
NAME CONLEY, WM NAME :
STREET ADDRESS (607 MARKET ST., #200 ’ STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37902 ' CiTY-ST-2IP )
TE S [ Detele TITLE [ Change  [3 Addition
MAME TREADWELL., ELAZABETH M NAME i -
STREET ADDRESS | 607 MARKET ST., #200 STREET ADDRESS
Cy-sT-21P KNOXVILLE TN 37902 § omv-st-ap
TILE D {7 Delete THLE [Jchange [ Addition
TMeME=— - —KIGER, WILLARD ~ - - ~— - - - - = cer e RO-MAME ——— e Tt T R— —_ Y L e e e ———— - .
STREET ADDRESS | 607 MARKET ST., #200 STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37902 CITY-5T-21P
TILE T ' £ Deiete TITE . [J Change [ Addition
NAME TURNER, MARTA L NAME -
STREET ADDRESS | 607 MARKET STREET #200 STREET ADDRESS
CiTY-ST-2IP KNOXVILLE TN 37902 CITY-ST-2IP
TIILE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2p
TITLE O pelete TITLE [1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emgpowered.

SIGNATURE: MW MMW ( Mrierg L. n/eﬂefa) 49,(/%/0(,/ < J65\533 1994

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING CFFICER QR DIRECTOR TDale Daytirme Phone #




