FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 221806 T 03-10-2006 90014 003 ***150.00

1. Entity Name
WINGATE AUTO PARTS & SALVAGE CORP

Principal Place of Business Mailing Address

17971 BISCAYNE BLVD 3750 RIDESIDE COURT 5 0 0 0 1 3 98
SUITE 104 SUWANEE, GA 30024

MIAMI, FL 33160

AN IR PR

02222006 No Chg-P CR2E034 (11/05}

4, FEI Number Applied For
59-0800253 Not Applicable

5. Certificate of Status Desired 0 238';5 Qd:jiﬁmal

5. Name and Address of Current Registered Agent

GOLDBERG, ALAN
17971 BISCAYNE BLVD #104
MEIAME, FL 33160

-

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. , fyped of orieked name of regsiesed sgert and tile f appiicabie. {NOTE: Regstared Agent signahke requirec when rainstating} DATE
“t . FILE NOWIN FEE IS $450.00 9. Election Campaign Financing $5.00 May 8o
. "Aﬂgr May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
WIE, brP
NAME TANNENBAUM. LORRAINE

STREET ADDAESS | 3750 RIDESIDE COURT
. CTY-ST-7P SUWANEE, GA 30024

TTLE 8§D -

NAME TANNENBAUM, HERMAN

STREET ADORESS ¢ 3750 RIDESIDE COURT

cay-sT-ap | SUWANEE, GA 30024 - - — -

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TNLE

NAME

STREET ADDRESS
cny-st1-7Ip

IMLE

NAME

STREET ADDRESS
Cry-81-2tp

TILE

NAME

STREET ADDRESS
cmy-si-zp

12. | heraby ceify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath; that [ am an officer or director
o{qlhe cagrporatlon or t{he hf pefver or tustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attac ﬁ’

. th an addr ith all other like empowered.
SIGNATURE: /()% W%mbwmawg THWEWRIUM /2~ fob 672 9y7-)l00

"BIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ARECTOR Dayirne Phone #




