2005 FOR PROFIT CORPORATION

« ANNUAL REPORT (AR) _ | FILED

DOCUMENT # 144993 Jan 26, 2005 08:00 AM
1. Enity Neme ' Secretary of State
H & M PARTS WAREHOUSE INC
Principal Place of Business . -~ seeE ‘_ .Mailing;ddress N
563 OSCEOLA ST e : 553 DSCEOLA 5T
JACKSONVILLE FL 32204 - — - - JACKSONVILLE FL 32204
PRy o T
Suite, Apt. #, etc - Suite, Apt # ete. T ' 15t MOORE CR2E034 (10/04)
City & State o B City & State S 4. FE| Number i Applied For
. 59-0566078 Not Applicable
Zip Country Zp Country 8. Certificate of Staws Desired O ?;-g;&?;;‘i“m'
6. Nams and Address of Current Registered Agent ] “7. Name and Address of New Registerad Agent
— e — T — -
?&Ngé%%bﬂlqg},ﬁléﬂ . Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32204 g -
City . FL Zip Code

8. The above named entity subriits this siatement for the purpose of changing its registered office or reglstered agent, or botf, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent . ‘

SIGNATURE . - —_— - - -
Sgnaturg, Ypad or prrtsd narme ¢ registared agent and nlle ¥ applizable N (RNOTE Regsterad Agent signature required when rainstating to- DATE
- TS e ” RIS T
nr on
F%&E NOW!l EE,EVLS_H%SO'O;}_ . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 3? ! e $550.00 Trust Fund Contribution, [} Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIIE P CDoeete ~ "0 e ) [T change {7 Acdition
NAME MANNING,LARRY HAME . g
STREET ADDAESS | 563 OSCEOLA STREET - o f STRECTADGRESS i1l %g?gggéggg%:ms 150,
cuv-si-P | JACKSONVILLE FL gy -S1- 2 piid gt i
TIRE ST - o sy {1 Change 7 Additidn
NAME MANNING, VA J ' NAME
STRECT AODRESS (563 OSCEQLA STREET - CTREET ADDRESS
CiY-S1-UP JACKSONVILLE FL ) - CIFF ST-7P
T ' - T Ol oelete @ it ' Dl Ghange [ Addition
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
CINY-ST- 2P N cresi-ae
TTLE T o [ petete e CJ thange ] Addition
HAME H NAME
STREET ADDRESS SIRLE T ADDRESS
CIvY.ST- 217 CiY-ST- 2P
nme T Ooeets ¥ e ' [T Change [J Addisian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P 7Y -S1- 21
e - S Doese J e ' [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CATY-Sy- 20

12. I hereby certify that the information suppilet! with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal sffect as if made under aath; that | am an officer ar director
of the carporation or the reCeiver ar trustee empawerad to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowgied

SIGNATURE: barry K. Manning

SIGNATURE AND TYPED OR PRINTED NAME o%«ﬁnc.ornc

DIRECTOR Gayiwne Phamg #




