2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) —__FILED

SOCUMENT # 190408 Feb 26, 2004 08:00 AM
1. Entty Name Secretary of State
SPECIALTY PARTS, INC.
Principal Place of Business Mailing Address
4145 WHIDDEN BLVD. #7 % FRANK A. LENHARDT
4145 WHIDDEN BLVD #7 4145 WHIDDEN BLVD #7
ECS!RT CHARLOTTE FL 33980 PORT CHARLOTTE FL 33980
Suite, Apt. #. atc ] Surle. Ant. #, elc. MOORE CR2E034 (I 1/03) -
City & State City & State 4. FEI Number Appl‘ied Far
o ) 65-0042565 .. Not Applicable
Zp Country Zp Country 5. Cericaie of Status Desired (W] §i‘gfq$s:§mal
6. Name and Address of cyi'rgnl Reg-;is!ered Agent J 7. Name and Addrgss of New Registered Agent ﬁ B
Name
I&E’RJSI-I \%i?ﬁ?gbil?\\/\gil_(\fg‘ Street Address (P.O. Bax, Number 1s Nat Acceptable)
UNIT 7 -
PORT CHARLOTTE FL 333980 _ .
City FL 21 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. 1 am tamiliar with, and aécepl
the obliganons of registered agent.

SIGNATURE . i — S~

Sigraturs typed o prmited name of regrstared agent and tla of applicable (NOTE Regstered Agent sigrature required wnan renstahng) DATE .

FILE NOW!!! FEE IS $150.00 ) )
; . 9. I
Atter May 1, 2008 Foe wil bo $550.0 et o o™ [y 38,00 v ee

Make Check Payable to Fiorida Department of State - ] ‘ ’
10. ] I L OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O patete TILE [3change ] Additicn
NAME LENHARDT, FRANK A. NAME HONOAE 7934
STREET ADGRESS | RT 18021 LEETANA RD J STREET ADDRESS (T 04200159021 150,00
iy -ST- 7P NFT MYERS FL ) CiTY-5T- 2P 7 o
TILE v [ pelete TiTLE [ change [ Addition
NAME LENHARDT, SHERYL L. NAME
STREETADDRESS } 18021 LEE TANA RD STREET ADDRESS
CiTY-ST-2IP N FT MYERS FL ] B o CITY-51-21P
TITLE T 3 Delete TITLE 3 change 3 Addilion
NAME LENHARDT, JASON A NAME
STREET ADDRESS | 4145 WHIDDEN BLVD, #7 STAEET ADDRESS
CiTY-st-2P PORT CHARLOTTE FL 33880 _ CiTY-S57- 1P ) o
TTLE [ Detete TILE Jchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P J ouv.stze ) o
TmE 122 Delete TITE [ Change T Adddion
NAME NAME
STREET ADORESS SYREES ADDRESS
CITY-ST-7P ' Iy -51-21P B o T
TILE O oelete TE change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ClIty-ST-20P ) ~ J CITY -ST- 2P _ -

plied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certly that the inforrmation
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director

d 1o execule this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
all other like empaowered.

e’ Saww K Lewigrdr  Y2Sleq 94/~ 625 FV5ET

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dale Dayvme Fhane #

12. | hareby cerlify that the information
indicated on this report or supple,
of the corparation or the receiv
changed, or on an attachm

SIGNATUR




