FILED

2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 226526 Secretary of State
1. Entity Name 02-18-2005 90043 042 ***150.00
INDEPENDENT PARTS WAREHOUSE, INC.
Principal Place of Business Mailing Acdress
5433 BUFFALO AVE 5433 BUFFALO AVE
JACKSONVILLE, FL 32208 IACKSONVILLE, FL 32208
OGO AR EOVRER RGO
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 02132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
59-0873641 Not Applicable
oo , Country L Country 6. Cestificate of Status Desied [ §g-g§q£f;"_‘f"§
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

HITZING, EW

5433 BUFFALO AVE Street Address (P.O. Box Number is Not Acceplabte)

JACKSONVILLE, FL. 32208

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

@, lyPod Of pIned nama af Agere amd ttie ¢ (NCTE: Registered AQent moneturs required when reinsiatng) DATE
FILE NOWI! FEE IS $150,00 8. Election Campaign Financing * $5.00 mayBa
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD 7 elere e [ Change [ Addition
NAME HITZING, EW NAME
STREET ADDRESS | 5433 BUFFALO AVE STREET ADDRESS
ony-s1-2¢ | JACKSONVILLE, FL CITY-ST-2P . _ Py
me . PF—— O betete e R SsisTAnT 2ECIE /ARY D Crange [ Addtion
NANE 1 Bavie-RAYMOND - NAME Hiten G
STAEET ADDRESS | 5433 BUFFALO AVE sweETio0REss | S 52 Augra ke AVe
crv-57-2¢ | JACKSONVILLE, FL 60000, o [DAr ke llE  FL 22208
N ES o i O Delete e _ ~ T - ] Change__ [ Asdition_
me | DAWVIS, SHARON ' HAME
STREET ADDRESS | 5433 BUFFALO AVE STREET ADDRESS
COvY-ST-2P JACKSONVILLE, FL 00000, CiTY-ST-2P
TE vD [ Delete TaE [OChange [ Addition
NAME HITZING, MABLE NAME
STREETADORESS | 5433 BUFFALO AVE STRELT ADDAESS
CITY-S1- 2P JACKSONVILLE, FL 00000, CIvY-51-2P
TIME PD [ petete WIE [ change [ Adaitian
NAME HITZING, AG HAME
STREET ADDAESS | 5433 BUFFALO AVENUE STREET ADDRESS
omv.st.zp | JACKSONVILLE, FL 32208 CITY-57-ZP
TRE 1 Detete TILE ’ [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-51-2P . LITY-ST-0P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver of trygtee empowered to exegutk this repor as required by Chapter 607, Florica Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gff address, \o? otherdke gmpowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER G (NAECTOR




