T FILED

2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000056791 04-11-2007 90026 012 ***150.00
1. Enlity Name
NOSTALGIC AIR PARTS, INC.
Principal Place of Busingss Mailing Address q “ 0 5 B 5 3 3
10220 FISHER AVE STE 4 10220 FISHER AVE STE 4 .
TAMPA, FL 33619 TAMPA, FL. 33619
Sude. Apt. #, . Suite, Apt. #, elc.
ule. Apt . el ute, Apt. . ele 04052007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Apphed For
O 7;}‘3765)— % Mot Apphcabie
Z Counl 2| t i
P ountry ® Couniry 5. Cerlificate of Stalus Desired ] $8.75 Additienal
Fee Required
6. Name and Address ot Current Registered Agent_ 7. Name and Address of New Registered Agent
Name
DELUCIA, JON G
10220 FISHER AVE STE 4 Sireet Addrass (P.0. Box Number 1s Mot Acceplable}
TAMPA, FL 33619
City F L Zinp Code
8. The above named entily sutimits 1his stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Flornda. Fam familiar with, and accept
the obiigalions of regisiered ageni
SIGNATURE
Sigrature. lypue of P tume of Mgl agant anc Wle 1| apphcibie {NOTE Restered Agent signalure iequired wivn remnsiating) OATE
] / FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Conltrityution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE n} O Delete TITLE [ Change [ Acdiiion
NAME DELUCIA, JON G NAME
STAEET ADDRESS | 10220 FISHER AVE STE 4 STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33619 CITY-ST-2P
e [ pelete TILE ] Change [ Addilion
NAME NAME
STREET RDORESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP
TITLE O oelete TIILE [ Change ] Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-ZIP CIiT-ST-21F
TLE 1 Detele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TIRE O Change [ Adailion
HAME HEME
STREET ADDRESS STREET ADORESS
CITY-SI-aP CITY-ST- 2IP
WTLE T Detele TITLE [JCrange  (J] Additian
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITy-ST-2P ‘ CITY-$T- 2P
12. 1 hereby certify that the miformation suppled with this filing does not guality for the examptions contained in Chapter 119, Flonda Siatutes | further cerlify that Ihe information
indicated on this report or supplemental report is Irue and accurate and that my signalure shall have the same legal effect as f made under galh, thal ! am an officer or director
of the corporanon or the recever or trusles empowered 1o execute this report as required by Chapler 607, Florioa Siatutes. and that ry name appears 0 Block 10 or Blogk 114
changed. or on an attachment wiln i LA Il other like empowered
.-
SIGNATURE: X e —— x_ /1y
4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR - Dale Daytime Prone »




