FILED
Feb 28, 2004 08:00 AM

" 2004 FOR PROFIT CORPORATION
“ ANNUAL REPORT ,
DOCUMENT # 295948
1, Entity Name

MAYPORT MOTOR PARTS INC

Poncipal Pace of Business

2825 MAYPORT ROAD
ATLANTIC BEACH, FL 32233

Mailing Address

2325 MAYPORT ROAD .
ATLANTIC BEACH, FL 32233 -

Secretary of State”

SRR MRk AR R

Q2032004 Mo Chg-P CHZEQN34 (10/03)

4. FEI Number T [Appes Far
59-1116866 Not Applicable

§. Certificaie of Stafus Desiredt 0O E.sa';fq\ﬁféﬂm"a'

6. Name and Address of Cuirent Regisiered Agent

PARMAN, ELSIE INMAN
1820 SEVILLA BLVD, #105
ATLANTIC BEACH, FL 32233

PAC

WA

[ 8. The abuve named entit submits this statement fos U
the obligations ¢ Aer . ered agent.

ke purpese of changing its registered office or registered agent, ar both, in

SENATURE . o™ e e e e e v e ucwmdunde TEEAGG. e o ogs N - WIS
S e S e T e AR G A R o T et
WA me
FILE NOWIl! FEE IS $150.00 9. Election Campaign Fnacing $5.00may e | ¢ 0 AN -EO0SG-022 15000
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. Added {o Faes T ST TR Eee

10, . OFFICERS AND DIRECTORS ]
TLE s

NAME PARMAN, ELSIE

STREET ADDRESS | 1820 SEVILLA BLVD #105

Y- 57-2p ATLANTIC BEACH, FL 32233 -

TME P

NAME PARMAN, HARCLD I

SIREET ADDRESS | 1900 SEMINOLE RD

oy-si-2¢ [ ATLANTIC BEACH, FL 32233 )
TE T ,

NAME PARMAN, PAMELA

STREET ADDRESS [ 1900 SEMINCLE RD.

oITY-ST-2P ATLANTIC BEACi Fl_. 32233

TTLE

NAME

STREST ADDRESS

CIFY-S1- 3P

THILE

NAME

STREET ADDRESS

CRY-S1-79 ,

TILE

HAME

STREET ADDRESS

CIfY-§1-2P B .

i

ndicated on this report or supplemental report is tre and accusate
of the cotporation of the receiyer or ruslee empowered ta exec
changed, or on an attachmegh with an address, with all other #Re €

SIGNATURE:

this report as required by Chapter 607
wered.

12, | hereby cerlify that the information supplied with ihis fiing does not qualify for the exempticn stated in Section 119.0 ;
and that my signature shall have the same legal effect as if made under oathy, that | am an officer of diteciol

TSG)(i), Florida Statutes. | fusther certify that the information
, Florica Statutes: and that my name appears in Block 10 ar Block 11 if

SIGHATURIE AND TYPED OR FRINTED NAME OF SIGNNG OFFICER ORDIRECTOR _ _____
i saiiall A - H

B MRS




