2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUM E.'NT # F97000003505

1. Enlity Name

e

4

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90297 035 ***150.00

REGAL PARTS CORPORATION

Principal Place of Business

607 MARKET ST, #200
KNOXVILLE TN 37902

Mailing Address
PQ BOX 2529

KNCXVILLE TN 37901

2. Prircipzl Place of Business

3. Mailing Address

I

I

I

S0 Souyn Gay StreeT
Suite, Api. #, elc, Suite, Apl. #, etc. 1st MOORE CR2E034 (10104)
Surre do0
City & State City & State 4. FEI Number Applied For
K’]DK Ulllt./ rl\/ 62-0581859 Not Applicable
Zip Country Zip Country " - $8.75 Additional
6770 4 Kno)( 5. Cerificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i ’ - Name ’ - °

C T CORPORATION SYSTEM
1200'SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 -.

Street Address (P.0O. Bax Number is Not Acceptabie)

City

FL ’ Zip Code

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

SIGNATURE

Signature, lyped o prinled name of tegsslerad agent and tlle it apprhcable

{NCTE. Registared Agent signatura required whan reinsiaung)

DATE

9. Election Campaign Financing
Trust Fund Confribution.

tl

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PDC ™ Dslete ITLE PDC, [ Change [ Acdition
NAME CONLEY, WM HAME
STREET ADDRESS | 607 MARKET ST., #200 STREET ADDRESS eo”wySooVn 654-: Sy -+ Sod
Cry-st-ar | KNOXVILLE TN 37902 ciry-Si-28 Knox_ 7rn 95790z
NI s O Delete THTLE S R.change [ Addition
NAME TREADWELL, ELIZABETH M NAME TReadwe, € uznﬁd‘iﬂ /%
STREET ADDRESS | 607 MARKET ST., #200 STREETADDRESS | S07 Sou(‘n Gnry ST # 300
Ciry-ST-2IP KNOXVILLE TN 37902 CITY-51-2IF Knox 7 37902
TTLE D O Detete HIE D B Change  [TJ Addition
nAME KIGER, WILLARD NAME Kiger, Willarn - # oo
SIREETADDRESS | 607 MARKET ST., #200 s aooness | o7 Soukhn Gy ST
CilY-S81-2iP KNOXVILLE TN 37902 CITY-51-21P Kno W Tn 57902.
ILE T ’ [ Delete TILE -"‘ ﬂ Change [ Addition
NAME TURNER, MARTA L NAME

" en ER, rh. n.r..q L
STREET ADDRESS | 607 MARKET STREET #200 STREET ADDAESS Tu vokh G g r ﬁgc
CITY-ST-71P KNOXVILLE TN 37902 CITY-ST-2IP mX Y 3.7902_
TILE O Delete TILE ’ - {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
chy-si-ap CITY-ST-2P
TLE O Delete L [ change [ Addition
RANE HAME
STREET ADDRESS SIRFET ADDRESS
CIFY-ST-7P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repar} 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 of the receiver or frustee empowered 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 an address, with all other like empowered.

SIGNATURE:

i Fry Apeotoy cze

7 reAs/cEo

A1foS” 865 523 19vy

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Qate

Daytme Phone #




