2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENS # 797000003505 - Apr 28,2006 08:00 AN
1. Entity Name
REGAL PARTS CORPORATION Secretary of State
Principal Place of Bustness - Mailing Address
507 S GAY STREET PC BOX 2529
SUITE 800 KNOXVILLE TN 37501
portiener IR R
2. Pnnoipal Place of Business 3. Maling Address ' '
Sule, Apt. ¥, elc, Sute, Apt. #, stc. 15t MOORE CR2E034 {10/05)
Cry & Staie Cily & State 7:777FE1 Number 62—0;81859 S {ﬁlApphed For
o B i INoi Apphcat'c
o Country ap Country 5. Cerlificate of Status Desired a ?\i gesqaife%honal

6. Mame and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent

| Name
?23&?85?‘%?&%§&SJ§%OAD Strast Addrass {P.O Box Mumber & Nol Acceptable)

PLANTATION FL 33324 . e

City FL_ l 2 Code T

8. The above named entity submits thus statement for the purpose of changing its registered office or registered agent, or bo-ih‘ in the State of Ficrida. | am famisar wnh and acce;i{
{ha oiigatons of registered agent

SIGNATURE -
Sgnalare yEed of previcd pame of regalered agent and idic J appic able INCTE Registered Agent aigralurg requited when ronstabing) DAYE
m :
FILE NOW!H! FEE ¥$“$B150.30 o 8. Flection Campaign Financing  $5.00 May 8

After May 1, 2006 Feg Wil Be 550,04 ] Trust Fund Contributon [0 Added to Fees
Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS B KR  ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TTLE PDC 0 Delete TILE D Change T addaiar
NAME CONLEY, WM HAME "
STREET ADDRESS | 507 S GAY STREET, #800 STREET ADDRISS UUQB}}BS#EECM -
O-SEP |KINOXVILLE TH 37902 , , oiTv-gr. o {5/ 10/06~-80130-007 150,00
it S O oelers TiiE 7 Change [ Addiior
DAME TREADWELL, ELIZABETH M HAME
STREET ADDRESS 507 S GAY STREET, #800 STREET AQDAESS
S -ST-2P JKNOXVILLE TN 37802 oTy-ST-2P
I D o DOoewe . F we ] [ ohange [3 Andine
HANME KIGER, WILLARD : MAME
STRELTADDRESS {507 S GAY STREET, #800 STREET ADDRESS
GiTY-5T-7IP KNOXVILLE TN 37402 CiTy-S-2P
e 7 33 petete THLE {7 Ghange  [J Aditith
NAME TURNER, MARTA L HAME
STREET ADBRESS 1507 S GAY STREET, #800 STAFET ADDRFSS
CITY-5T-2P KNOXVILLE TN 37802 CITY-ST-ZiP
TriLE 3 petete TiLE [ change
NAME NAME
STREFT ABDRESS STAEET ADIDRESS
CiTY-ST- 2P CiTY-31. 70
et O Dewete L [ohange At
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-57-7IP CiTy-51- 260

12, | bereby certify thal the information supphed with this fithg doss not qualify for the exemptions contained in Section 119, Flonda Stamtes ! further certify that the information
mdicated on this report or supplemental report is true and acowrate and that my signature shall have the same legal effect as if made under oath, that 1 am an o¥ficer or director
of the corporalion or the recever or rustes empowered to execule this report as raquired by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an auachment with an address, with aff other like empowered.

SIGNATURE: f*r‘/ﬂ%ézw au/ CFO ( fMAwrA L. fzzmgfo\ ‘//Z'//oa RV /t?'/‘/

SIGNATURE AKD TYPED OR PRINTED NAME OF SiGNING,bFHCER OR DIRECTOR 7 Date? Daytmo Phana #




