2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 144993 S Jan 22,2007 08:00 AM
1. Enuly Name
retary of State
H & M PARTS WAREHOUSE INC Secre ry
Principal Place of Business Mailing Addross
563 OSCEQOLA ST ) 563 OSCEOLA ST
B B Hllm ”l” m |m| ’|”| mll ”” m |‘|H |‘|” |‘I" I’I“ m“ll’ ” ’"’
2. Principal Place of Busingss - No PO Box # 3. Mailng Addross
Suite, Apt. #. elc. Suile, Apl. #, clc. 15t MOORE CR2EG34 (101’06)
City & Stale City & Slale 4, FEl Numbaor Applied For
58-0566078 Nol Applicable
Zip Counlry Zip Couniry 5. Certificale of Status Dasirod O ?i.gesq:\i?;c;‘mnal
6. Name and Address ot Current Reglistered Agent 7. Name and Address ot New Reglstered Agent
) Namao
MANNING, LARRY K
563 OSCEOQLA STREET Streel Address (P.O. Box Number is Nol Acceptablo)
JACKSONVILLE FL 32204
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered offico or registered agent, or bath, inthe State of Florida. | am familiar with, and accept
lhao obligations of regisiered agent.

SIGNATURE

Swgrutare, yped e ponied name of rgisiored agaent and nle ¢ aneleokile (NOTE Regestered Agant Sotimarg raquited whan resistahing) DATE

FILE NOW!M FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [  Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N P 1 petgte I O Change  [J Addition
N MANNING,LARRY N I,

siriaonss | 563 OSCEOLA STREET SR ADDIE 53 Ny }-ﬂ’i?%u,l'_,,?ag},g'ig 18 150. 00
civ-si-ap | JAGKSONVILLE FL CIY-$1. 21 ferirmollia 2l

nm 8T O Delete it O ctange [ Addilion
A MANNING, IVA J A

s A ss | 563 OSCEQLA STREET SIRT T ACTHE 55

ciy-sl-ap | JACKSONVILLE FL CIY-$1-210

it [ Delele THLE O change ] Addilion
NAME NAME

STREET ADDRI S5 SIRIFT ADDRESS

CIrY-81-71p CIY-§7-71P

ne [ Delele nnr O ctiange  [J Adailion
NAMI NAMI

SHY L] ADDHESS STAL | ADDR 83

GIY-ST-AIP CIY-$7- 2P

i ] Doile i [ change [ Addilion
NAME, NAMI

SIRFT ADDRLSS SIRLLT ADDR $6

CITY-§1-211 eIy -51-21p

iR [Z) Deinte e [ Change [ Addilion
NAML NAM:

STREE) ADDRFSS SIREEL ADDA S5

CITY-81-2IP CITY-51-2p

12. | hereby certily thal the informalion suppliod with Lhis filing doos not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify 1hat the information
indicated on this repert or supplemental report is lrue and accurate and thal my signalure shall have the same legal effect as if mado undor oalh; thal [ am an officor or director
of tho corporalion or Lho receiwer or wusten empowored 10 axecule this reporl as required by Chapler 637, Florida Slatules; and thal my namo appears in Block 10 or Block 11
if changed. or on an attach | wilh an addross, with all other iko ompowered.

SIGNATURE:

RE AND TYPED QH PRINTED NA Daylvme Phong &




