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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARYMENT OF STATE

PROFIT 7 e
CORPORATION . &
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SPECIALTY PARTS, INC.

- JO0406

(6)

Principal Place of Business

% FRANK A, (ENHARDY
4145 WHIDDEN BLVD #7

Mailing Address

% FRANK A. LENHARDT
4145 WHIDDEN BLVD #7

FILED

Apr 15 1998 8:00am
Secretary of State

AR GRS

DO NOT WRITE IN THIS SPACE

TN, e e e g T, i e, =gy

PORT CHARLOTTE FL 33900 PORT CHARLOTTE FL 33960
3. Date Incorporated or Qualified
2. Principal Place of Business e | 2a. Mailing Address 4. FEI Number Applied For
2—11 ?/ ‘/5 &)Il!d({cﬂ) &J’D 7 261 Sﬁf‘?g BS‘MJ?MH Not Applicable
Suite, Apl. #, elC. Suite, Apl. #, etc. i
—| P [ o 5. Cortificate of Status Desired O $8.75 aaditional
2 2ﬂ Fee Required
City & State -~ City & State 6. Election Campaign Financing $5.00 Ma
8 . y Be
3[ éd' g/fﬁ‘eé" f?‘c /"C. 28 Trust Fund Contribution Added to Feos
[~ Zip Country Zip Country 8. This corporati i i
. poration owes or has paid the current year Intangible
;] 3 ??m m CHOTLOTTE ZD—I 1’51 Personal Property Tax due June 30, [ IYes [ Mo
9. Name and Address of Current Reglsiered Agent 10. Nama and Address of New Roglstered Agent
LENHARDT, FRANK A. 81} Namo
4145 WHIDDEN BLVD 82| Steet Addiess (P.0. Box Number is Not Acceplable)
UNT 7
PORT CHARLOTTE FL 330980 83
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corparation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appaoiniment as registered
agent. 1 am femiliar with, and acceli the obligalions ol, Seclion 607.0605, Florida Slatutes

Stignature. typed o printed nama ol tegisteed agent and tile f applicabia

{NOTE: Regislerad Agant signature required when reinslating)

DATE

12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE P [T pecete 11 TILE [ change T Addition =
HAME LENHARDT, FRANK A. 1.2 NAME §
staeeT apbress | RT 18021 LEETANA RD 1.3 STREET ADDRESS &
CHTY-ST-2iP N FT MYERS FL 1.46ITY-51- P oy 8
TMLE v T.J DELETE 24TNLE v/ }Ecmnge ~ [ addition O
NAME LENHARDT, FRANK A 22 Ak LENHARDT, Sheryl L

sreerapbress | 98021 LEE TANA RD 22 STREET ADDRESS | (902 LoeThared Bd

Coly-ST-20 N FT MYERS FL zac-st-ze N FT MAYEes L.

TIMLE T [J DELETE 31 TILE [J change ] Aadition
NAME MCNEAR, JOSEPH P. 32 NAME

seeTapoass | 2925 WAREHOUSE ROAD 3.3 STREET ADDRESS

CITY-ST-21P FT. MYERS FL 34 CITY-51- 7P

TMLE TT oreTe 41TNLE U change L Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ARDRESS

CTY-$T-2IP 44 CTY-51-2F

TMLE T DELETE 5. TILE [T Cnange [T Addition
HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-51-2IP

TILE L] DELETE 6.1 TITLE T 1 Change L} Addition
HAME .7 NAME

STREET ADOHESS 6.3 STREET ADDRESS

CITY-51-2IP §.4 CITY- 5T 2IP

indicaled on t
officer or director of the corporation or
Block 12 ar Block 13 # changed, or

is annual report or supplen

14. | hersby carﬂlx 1hat the mfarmation supplied with this fiing does riot qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
fal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

ocaiver of truslee empowerg@a execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in
n attachment with an addrege?
/ I
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