v

FILED

Feb 08, 2008 8:00 am
2008 F OQSSSELTR%?:%%%RAT'ON Secretary of State

02-08- ke .
1. Enlity Name
MULBERRY MOTOR PARTS, INC.
Principal Place of Business Mailing Address qn “ 2“ q q 9
160 S BROADWAY 160 S BROADWAY
BARTOW, FL 33831-2229 BARTOW, FL 33831-2229 US
P S [ ORI
Suite, Apt. #, etc. Suite, Agt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1039361 Not Applicable
Zip Country & Country 5. Certificalo of Status Desired [ fse ;;l‘;ﬂ"“’"‘"
6. Name and Address of Current Registered Agent . _ ___ 7._Name and Addresg of Now Raglstered Agent __ .
Name
READWA
160 S BROADWAY Street Address {P.O. Box Numbar is Not Acceptable}
BARTOW, FL 33830
City FL l Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or orinted name of regrstered agent and title if applicabla (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE SVP 3 Change [ Addition
NAME READ, WA, NAME Kevin Stanaback
STREET ADDRESS | 2720 CREWS LAKE DR STREETADRESS | 552] Lakewood Rd
ar-s1-2¢ | LAKELAND, FL 33813 LS | Qabrd ng, FL 33875
TinE s el Delete TILE VP [Jchange  [F Addition
NAME MANN, ELIZABETH NAME Dennis Barnhart
STREET ADDRESS | 5512 LAKEWOOD RD STREETADORESS | 212 Maki Rd
civ-si-aP | SEBRING, FL 33875 “VSW  lplapt City, FL 33566
TILE O delete TIILE S Treasurer [ Change I; Addition
NAME NAME
ToiREEvADDRESS [T T - T | TSTREET ADORESS ‘Cynthia-Read- -~ —- - -
CITY-S1-27 env-St-21p Elﬁ&gﬁﬁws Fkalﬁ 873
e [ petete TLE b O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-7P CIFY-ST-2IP
TITLE Delate TITLE nge ition
0 0O Cha [ Additi
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIrY-S1-2IP
THTLE (O Delete TILE I Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P Ciry-s1-71p

qualify fcr the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hareby certify that the information suppliad with this filin
indicaled on this report or supplernental raport is trua and
of tha corporation cr the receiver or rustee empoweareg1o

8 smpowered,

changed, or on an attachmgnt with an galdress, with Al g
SIGNATURE: Mﬁ 2-4-08 . iniam ARredl) 363-532017%

h SIGNATURE AND TYPED OR PRINTED NAME OF B)GNING OFFICER OR DIRECTOR Date Dayume Phone ¥

C




