2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2007 08:00 A

DOCUMENT # 151554

1. Entity Name
PARTS DEPOT, INC.

Principal Place of Business Mafling Address
2177 DALE AVE., S.E. P.0. BDX 13785
ROANOKE, YA 24013 ROANCKE, VA 24013 US

TR ERRTESU AR

01022007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE [+

59-0570642 Not Applicable

' . $8.75 Additional
5. Certificate of Status Desired m/ Fao Requirad

6. Name and Addross of Current Rogistered Agont 5

12005, PIRE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 - . IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered office or registerad agent, of both, in tha State of Florida. | am tamilar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature, typad or printed name ol registered mgent and fitle 1t applicabla {NOTE: Regsterad Agent signalure raqured when ranstaling) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fess
10. OFFICERS AND DIRECTORS |
HILE CEOQD
NAME OLSON, ROLLANCE E

STREET ADORESS ; 2177 DALE AVE., S.E.
CITY-ST- 21 ROANOKE, VA 24013

T .

TILE coB e

NAME DELL, GLEN Coo o UDooass2Te oo -
SINEET ADDRESS | 255 ARAGON AVENUE, STE, 300 /2270730002007 158, 75
crv-si-2P | CORAL GABLES, FL 33134 : S '

HILE CFO

NAME CLARK, RICHARD '

2177 DALE AVE, . .
z.]:f[i:oz?fss ROANCKE, VA 24013 o DO NOT WRITE

e PCOOC .
N:.:\E ALEXANDER, WILLIAME D IN TH IS S PAC E

SIRFET ADDRESS | 6002 CAVALIER DR

cir-st-ar | ROANOKE, VA " e _ -
TilLE D
AN REALA, BOB

SIREET ADDRESS | 255 ARAGON AVE STE 300
CITY-51-21P MIAMI, FL 33134

TITE D ’ y
NAE GLOSSON, BUSTER C S e
STREET ADDRESS | 255 ARGON AVE. SUITE 300
CIY-ST-ZiP CORAL GABLES, FL 33134

12. | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report or supplerental report is true and accurale and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusteg empowerad 10 axecuta this repor as required by Chapler 607, Florida Statutes: and that my name appaears in Block 10 or Block 11

changed, ¢r on an a1 et yith an adflress. witl

%( Lkt dPa Cimth SYPeClp  [-Y-0O7 (540)345-100]

BIGNATURE AND TYRED CRPRIN TED NAME OF BIGNING OFFICER OR DIRECTOR 1 Dals 7 Daylime Phona ¢

SIGNATURE:




