2005 FOR PROFIT CORPORATION
ANNUAI._GRE.PORT jAR) _ 7 FILED

DOCUMENT # J37936 Feb 02, 2005 08:00 AM
1 Eny Name Secretary of State
COMPUTER PARTS OF AMERICA, INC.
Principal Place of Business - ’ :';Majling Address ~ ‘ i —
601 W HILLSBORQUGH AVE. 601 W HILLSBOROUGH AVE.
TAMPA FL 33803-1303 ~ TAMPA FL 33602-1303 . -
us us .
[T g LT
Suite, Apt. #, etc. ) Suite, Apt. #, ete, o 15t MOORE CR2E034 (10/04)
City & State ) T City & State i 1 4. FEiNumber 59.2728384 :&a&;if__:ih
Zip Country Zip Country 5, Certificate of Status Desired E gi‘gfm":g:‘;mma’
6. Mame and Address of Current Heglstered Agent S " 7. Name and Address of New Raglstered Agent
= - = - T =t T Name T —
&%%LSA%%EE%EOUIS Street Address (P.0 Box Number is Not Acceptable) s
TAMPA FL 33611 = ;
City ' ’ FL l Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office | or registsred agent, or both, in the State of Florida | am familiar with, ‘and accepi
the chligations cof registered agent. - -

SIGNATLIRE . — — ~ —
Signature, iyped of printed name of reg: agont and hila # appleabk * (NOTE Reglzrorad Agen signature rquired when renstanng] . DAYE
FILE NOW!!! FEE IS $150,00 ’ 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee Will Be $550,.00 . TrustFund Contribution. [0 Added to Fees
Make Gheck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC Clodee  f mr Clchangs [ Aadw
NAME WELLS, EUGENE L SR. hAM? ' HONOnDRaR1 4
STRLET A0DRESS | 6205 SANDERS DR. SIRFET ADDRESS 0202/ 05~-B0046~008 150,00
| ClIY-Si-2F TAMPA FL S
i vD Tosete * f nue [7Change [ A
NAME HUBBARD, DAVID RAY HAME
STRIETAQDRESS | 2306 TEXAS AVE oo STRELT ADDRLSS
oY S0P | TAMPA FL ’ HY-ST- TP
it 81D O] Detete nivE [ change [ Ada
NANE WELLS, LINDA LEE KANE
SIREEY ADDRESS | 6205 SANDERS DR. STAFET ADDRFSS
oiv S 2p | TAMPA EL o o orvesteae
ne © DO Delete e ) [ Change ] Acica
NAME NAME
STRFFT ADDIRESS IRt ADDRESS
CHY-sl-zip CITY-SE- 2P
i~ O Dot J ik ’ - - T Dlchange LA
MAME HAME
GIRFET ADDRESS STRHFT ARDRESS
CiYST P iy si-aw
it [ Delete e ' Tlchange Than™
NAME NAME
STREFI ANBRFSS _ ’ TR T ADDRESS
Ciy.-§1-JIF - ) CHY-ST- 2P

12, !hereby certify that the informabon supplied with this filin (? does not qualify for the exemption stated n Section 119.07{310), Florida Statules 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under sath; that | am an offiser or direcic
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: _%AMM — /J;r—as’ 8)3-232-267 2
SIGNATURE AND TYPEP £ PRINTED NAME OF SIGNING OFFICER OR BIRECTGR MNata Cavieme Phore § )4/0/




