2008 FOR PROFIT CORPORATION
: ~ ANNUAL REPORT (AR) FILED

DOCUMENT # F87000003505 Apr 17,2008 08:00 A
b o Secretary of State
REGAL PARTS CORPORATION - l'y
Purcipal Place of Business Mailing Address
507 S GAY STREET PO BOX 2529
SUITE 800 KNOXVILLE TN 37901
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass

Suite. Apl. &, ete. Suite. Apt #. eic 1st MOORE CR2E034 (10/07)

City & State City & Slate 4. FEi Number Applied For

’ 62-0581859 Not Apglicable
Zp Country Zip Coantry 5. Certficate of Status Desirad O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registered Agent

Name

$ZB§(S)OHE$F%TL§)ENISSLYASJ[E)MROAD | Sreet Address {P.O. Box Number is Not Acceplable)

PLANTATION FL 33324

-

City FL Zip Code

8. The anove named enrity submits this statement for tha purpose of changing s regislered office or registered agent, or toth, in the Siate of Flenda. | am familiar with, and accept
the obiigstions af registerad agent,

SIGMATURE

Saqnotire, it of pirrad are o regeslorad agerl vl e Farpheasn {WGTE RESISIAIAN0 AZOr] 8GRIt T euurdel s sory=alr gy DATE

£FILE NOWI; FEE i6/$150.00 .5
After May 1; 2008 Fes Will Be $550.00,
Meke Check Payable to Florida Depariment of State

8. Election Camnaign Financing 55-00 May Be
Trust Fund Contribubion. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TLE PDC [ prete TITLF e L) Change [ Addthon
_ L Chilhd e

NAME CONLEY, WM NAME D420/ 0E-800 1 5-002 150,00

STREET ADDRESS | 507 S GAY STREET, #800 GTREET ADDRESS

CiTY-ST- 72 KNOXVILLE TN 37302 CITY-§1-7IP

THLE S O Devete TITLE O crange [ Axdilon

NAME TREADWELL, ELIZABETH M HAME

STREFT ADDRESS | H0T7 S GAY STREET, #800 STREFT ANCAESS

CITY-5T-22 KNOXVILLE TN 37902 CHY-§1-2

Tk T [ pecete e [ Change [ Addition

HAME TURMER, MARTA L B

STREETADCRESS | 507 § GAY STREET, #800 STREET ADDRESS

CIvy-S1-21P KNOXVILLE TN 37902 CITY-§7-21

IMLE [ petete L [ Change 7] Addition

NAME HAME

SIREFT ADDRESS STREEY ADDRLSS

GITY-S1- 2P CITY-51-2P

TITLE [T Detae TOLE [JChange [ Addilion

NAME MAME

STREET ADDRESS SIHELT ADDRLSS

CHY-§1-21 ) CITY-ST. 2P

TITLE O petate TITLE ) [J Change ] Additian

NEME HAKE

STHCET ADDRESS STRELT ADDALSS

City-g1-2m CiTY-ST- 21

12. | hareby certily that the information supptied wath this filing does nct qualfy for the exemptions contained in Section 119, Flerida Statutes | furnar certify that the intormation
indicatad on this report or supplemental report is true and accurale and that my signaivre snall have the same legal eftect as if made under oath: that | am an officer or director
of ihe corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Ficrida Statutes: and that my name 2ppears in Bloek 10 or Block 11
if changed, or on an attachment with an address, with afl sther ike empowered.

SIGNATURE: 7%%@%/// 2 3/37/0( ILY 523 1944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Navime Frone x *




