FILED

2005 FOR PROFIT CORPORATION Feb 26, 2005 08:00 AM

- ANNUAL REPORT .. - Secretary of State
DOCUMENT # 295948 PR

1. Entity Name

MAYPORT MOTOR PARTS INC
Principal Plage o{BusmP_ﬁ: B B Mailing Address A "
2825 MAYPORT ROAD 2825 MAYPORT ROAD

ATLANTIC BEACH, FL 32233 T - ATLANTIC BEACH, FL 32233

1 [N

02012005 No Chg-P CR2E034 (10/03)

4. FE| Numbe: Appliec For
59-1116866 Mot Applicable
7 $8.75 additional

Fee Required

5. Cerlificate of Stalus Desired

6. ﬁnmn and Ad

PARMAN, ELSIE INMAN - o !30 NQT WR%TE 2

1820 SEVILLA BLVD, #105 h

ATLANTIC BEACH, FL 32233 ' o o ii\I .{H!S SPACE . |

- - . . : . : ierd SIS A

— — T — S S WA T T R

8. The above named entity submits this statement for the purpose of changing
the ohligalions of registered agent

ils registered office or registered agent. or bath, in the State of Florida. |am familiar with, and accept

SIGNATURE — SR

Signature, ryoed o?:mle& n:u"s E rognm:ed'ag‘en ;nd I.r:e f apohcable {NGT;. Re:nm‘:red AJent sgnalure requ red Mle.nlensla:ngj DATE
FILE NOW!! FEE IS $150.00 9. Elggtion Campaign Iﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. L AddedioFees
10. ~  DFFICERS AND DIAECTORS 1 e e
TE S LT .
HAME PARMAN, ELSIE IR
SALET ADDRESS | 1820 SEVILLA BLVD #105 < . e
olv-5-2P | ATLANTIC BEACH, FL 32233 T DT T T O o S O SR
e [ . :> o . - éjgﬁﬁ&ﬁ&n i g}.ﬂ- Setna
A PARMAN, HAROLD i _ e PRRAERIR-BO0RRT 1L
STREET ADORESS | 1900 SEMINOLE RD ) R DR o
ere-s-22 | ATLANTIC BEACH, FL 32233 — e e e s ;
TILE T

NAME PARMAN, PAMELA

e | ATLANTIO BEACH, FL 32255 __ 1 DONOT WRITE

HAME
STREET ADDRESS B
Giry-871-2P . L - . T Rt I R

ME
HAME

KTREET ADDRESS
Y- 2p .

&

HAME

STRECT ADDRESS
CITY-5T-2P

- » P i b

12. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section T19.0?§3)(f}. Florida Statutes 1 further certify that the nformation
indicated on this report or supplemental repart is true and accurate and [hat my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation oz the recciver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, #nd that my name appoears in Block 10 or Black 11
changed, of on an afiachmpuhwilh an aodress, with all other fike empowered.

SIGNATURE:




