2007 LIMITED LIABILITY COMPAN

ANNUAL REPORT (AR) " FILED

DOCUMENT # M08000006752 - Mar 05, 2007 08:00 AM
1. Entity N.
iy Hame Secretary of State
4 WHEEL PARTS WHOLESALERS, LLC
Principal Place of Business Mailing Addross
ATTN: DARREN M. SALVIN, ESQ. ATTN: DARREN M. SALVIN, ESQ.
610 WALNUT AVENUE 610 WALNUT AVENUE
2. Principal Place of Business - No P.O. Box # 3. Maiing Address
Suito, Apl. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E083 {10/06) ‘
Cily & Slate Cily & Stale 4, FEI Number Applied For
20-3651056 Not Applcable
an Country Zp Counley 5. Corliicate of Status Dosired O $5.00 gddmonal
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Stroel Address (P.Q. Box Number is Mol Acceplable)

Cily FL Zip Code

8. The abovo named onlity submils this statemanl for Ihe purpose of changing its regislered office or 1egistored agenl, or both, in the Slate of Florida. | am familiar with, and accopt
the ohligalions of regsierod agent

SIGNATURE
Sgna'are, lyped of pLiea cam o regislerea agant and Wle 1 analicabla, {NOTE: Regsizred Agenl synalure requiga when remstaling) DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES ‘
e MGR 2] Delete T, [ Changr [ Addition
HamL TAP OPERATING COMPANY, LLC NA ) !g '"II“IQDQE".E%SB_ ) .
STREET ADDRESS | 801 W. ARTESHA BLVD, SIRLLT ADDRESS 03/14207-00040-013 50,00
Ciy-SI-7ip COMPTON CA 90220 CITY-ST-2IP
g O puete nnr CIchange [ Adcilion
NAME NAME
SIREET ADDR! 38 STHEF | ARDRESS
CirY-SI-21P CITy-81-71
nr ] Delete e [ Change [ Adelilion
NAML NAMLE
STREET ADDRI 88 SIRELT ADDRI 8%
cly-sr-21e CIy-s1-710
It I pelete nr [ change [ Addition
NAME NAMF
SIREE T ADDRISS SIRILTADDN 88
Cly-S1- 2P CITY-S1- /18
e (] Detete i [ change [ Addition
NAML NAME
SIRCET ADORLSS STREETADINU S$
CIY-ST- 7w CIY-SI- 7P
L [ peite NnE O change ] Addaion
NAME NAME
SIRELT ADDRI 8% STREET ANDHE S5
Ciy-S1-71° CirY-s1-£1P
11. | hereby certify that the informalion supphied wilh Ihis fiting doos nol quality for the exemplions conlained in Section 119, Flonda Statuios. | furlhor cerbify thal e information
indicatod on this raporl is irue and accuygl wgalure shall have the sama legal eflect as if made under oain; hal § am a managing member or manager of the
fimitcd liability company or th T of lrusteo empoweradyo e @ this roport as required by Chapter 608, Florida Statutes.

— Y.
Mhﬁfﬁ.ﬂﬂ AUTHORIZED REPRESENTATIVE t.b7: 31[}:&‘% 6?

SIGNATURE: i, G

=
SIGNATUR] OR PRINTED NAME, P_FS(GNING HANAGING




