0452942

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4 1 999 8 . 00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90136 009 ***150.00 ,

DOCUMENT # Jg0406

1. Corporation Name

SPECIALTY PARTS, INC.

RN ERARIDN R IR

Principaf Place of Business & Mailing Address
4145 WHIDDEN BLVD. #7 % FRANK A. LENHARDY
4145 WHIDDEN BLVD #7 4145 WHIDDEN BLVD #7
PORT CHARLOTTE FL 33980 PORT CHARLOTTE FL 33900 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quaiifed
08/28/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ;
PP ‘
] m 65-0042565 Nt Roplatla |
Suite, Apt. &, etc. Suite, Apt. #, efc. : iti
2—2[ uite, ApL. &, et 2—7‘ uite, ApL w, et 5. Certifcate of Status Desired [ $8':'67;5R:;j|::jnal
City & State City & State 6. Election Campaign Financing - $5.00 may Be
23 . 28 e Fer 7 “Trust Fund Contribytion Added to Fees
T e Gy | S T e e GO B S S R SO RGO OWeS (he GUTTent yeaT MaNgible e =~
;] 3 l;s—l - Z] [3_01 Personal Property Tax. O¥es  [Ne [T
9. Name and'Address of Current Registered Agent 10. Name and Address of New Registered Agent
e et e A e v ST i e % L e . 81| Name - P = s S S IS
LENHARDT, FRANK A.
4145 WHIDDEN 8LVD 82| Street Address (P.O. Box Number is Not Acceptable)
UNIT 7 a3
PORT CHARLOTTE FL 33980
. 84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typad or printed name af registered agent and ttle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE a }

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @_‘ '
TME P [ DELETE 14TME OChange L Addition E’
NAME LENHARDT, FRANK A. 1.2 NAME 3
_sweeeranpeessl AT 18021 LEETANA RD 13 STREET ADDRESS ) oo
CITY-ST-2P N FT MYERS.FL ’ 4 GTY-ST- 2P - e 18
mE v 4 7 DELETE 21 TIE Dicrange  DiAdaton| O '
NAVE LENHARDT, SHERYL L. 22 NAME

sweerzooress| 18021 LEE TANA RD, 23 STREET ADDRESS

CITY-S5T-2PP N FT MYERS FL . . 2, 4CITY-ST-2P

TRLE T o ] DELETE 31TME . [JChange [ Addition

NAME MCNEAR, JOSEPH P. : ’ 32 NAME ) .
.smeeTaopress| 2925 WAREHOUSE ROAD 33 STREET ADDRESS

ry-srzp FI.MYERSFL™ ™" 7 . o . 34, CITY-5T-2P

TME - . ¥ R 3 DELETE 41 TME TTT = - T [DChange ~- [ Addition

NAME o ¥ 4. ZNAME

STREET ADDRESS ' 4.3 STREET ADDRESS

CITY-ST-2PP 44 CITY-5T-7P

TME . [} DELETE 51 TME Ocrange [ Addition

NAME 5.2 NAME

STREET ADORESS ) 53 STREET ADDRESS

CITY-$T-2P A 54 CITY-ST-ZPP .

TTE R B - O DELETE 61TME : [IChange [ Addition

NAME B 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-5T-ZP .

14. ! hereby certify that the information supplied with this fing does nat qualify for the exgmption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anng#l report is true and accuratp-ahd that my signature shall have the same legal effect as if made under oath; that | am an
off0r trustee empowered to gxeculgthis report as required by Chapter 607, Florida Statutes; and that my name appears in
ent with an withdli otb€r like empowered. . . .

IR G529 D5y f25 THS

Daytime Phong #

officer or director of the corporation or the receivs
Block 12 or Block 13 if changed, or on an attacj

. . r\/{
SIGNATURE: SUZ 2L
P A T e SIGNATURE ARD D#P X G OFFICER OR DIREGTOR

o



