FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 1 51 554 04-22-2005 90610 001 ***300.00
1. Entity Name
PARTS DEPQT, INC.
Principal Place of Bu§iness Mai@_g__ﬂ@d_rgf,?__ o L b b Ull:] ‘q o . N
“2177DAEAVE, SE- T T T TTPI0.BOX 13785
ROANOKE, VA 24013 ROANOKE, VA 24013 US
AT s NNV R T TAAD WD
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (1 0!63)
City & Staie . City & State 4. FEE Number Applied For
59-0570642 Not Applicable
e Country de Country 5. Certificate of Status Desired [ ga 75 Additional
. — . - . ] i I M ~ -'Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
Name
CT CORPCRATION SYSTEM
1200 S. PINE ISLAND ROAD : Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324 = * "% " bee o ome

City

FL l Zip Code

. {1 am familiar with, and'accept
2 S S

e

*,"theobhgahons of. reglstered agent L ol R U AU .'__K K
T e e ; : iy (
S!GNATl_._JRC L e 2 T T o L : P | ; ——
Sighature gyped or pnmnd namem regmrared ‘agent and litls # appficable. (NOTE: Reguslarad Ageni s\gnet.me required when reinsiating) DATE
- ‘FlLE NOWII' FEE 1S'$150.00 - |~ .. Election Campeign Financing .. e 85,00 MayBe o | = o v v e o e SRR
Aﬂer May 1, 2005 Fee wlll be 5550 00 Trust Fund Contribution, . . Dl Added to Fees
10, o OFFICEHS AND DIRECTORS T i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE CEOD [ Delete TLE [ Change [ Addition
NAME OLSON, ROLLANCEE = & &~ = "7 77~ T NAME R : - T T o C
STREET aDDRESS | 2177 DALE AVE., S.E. STREET ADDRESS
CiTY-ST-ZIP ROANCKE, VA 24013 CITY-ST-2IP
TITLE CoB * [ Delete TITLE [ cChange [ Addition
NAME DELL, GLEN T T oNae o s .
STREET ADDRESS | 255 ARAGON AVENLE, STE. 300 STREET ADDRESS
CITY-sT1-ZiP CORAL GABLES, FL 33134 CiTY-ST-2IP
CTMEeie e T8 = - e o s e, e [iDpite——em B TILE - e e e - - «—.[Jchange  TFAcdition
NAME DUNKM, ARTHUR . NAME :
STREET ADDAESS | 2177 DALE AVE. STREET ADDRESS
CITY-S7-7IP ROANOKE, VA 24013 CITY-ST-ZIP
CTITLE PCOOC 1 pelete TITLE [ change [ Adeition
NAME ALEXANDER, WILLIAMED NAME .
STREET ADDRESS | 6002 CAVALIER DR STREET ADDRESS
OITY-ST-7IP ROANOKE,VA' _ ciTy-ST-2P
TILE D. [ Defete TTLE {1 Change ] Addition
i IREALABOB © % il cmomen o o e o e e CTe T . e
STREETADDRESS 255 ARAGON AVE STE 300 T T T T emeETADORESs | T T T T T T e mn s e
CTY-S1Z | MIAMI FIE 3313427 T DL ) omy-sr-ze : :
T D Lo e : O Change [ Addition
e~ | GLOSSON,BUSTERC ~~ - - - L - T e e e
_ STREET ADDRESS:|: 256 - ARGON AVESSUITE: 30020 anb el ok | o o dihes < il erpeeT apbress =) PO )
CITY-ST-ZIP CORAL GABLES, FL 33134 CITy-§1-21P

12.] hereby certify that’ the mlormallon supplied with this filing does net gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
*__indicated on this report o1 _supplemental report is true 'and accurale‘and that my signature shall have the'same legal effect as if made Under cath; that | am an officer or director.

~ of the corporation or the receiver or lrysiee empou{ver gr 10 execute thig’ report as requlred by hdpter §07, Florida Statutes; and that my name appears in Block*10 or Block 11 -

i L

SIGNATURE: __ 9 OO (mé;‘oS 3Lt§ 'm;_’“__

L .." " SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTgR / [ Date Daytime Phons #




