FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 08:00 AM
Secretary of State

DOCUMENT # 295948

1. Entity Name

MAYPORT MOTOR PARTS INC

Principal Place of Business Mailing Address
2825 MAYPORT ROAD 2825 MAYPORT ROAD
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

AR BB R

01222007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1116866 Not Applicable

$8.75 additional

5. Certificate of Status Desired ] Fee Raguired

8. Name and Address of Currant Ragistered Agent

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

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

SIGNATURE

Signaitre, typed or printed name of regisiered agent and titke ¥ applcatie. (NOTE: Ragretarad Agent mgnature rbquaed whih rensistng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Cantribution. O AddedtoFees
10. OFFICERS AND DIRECTORS {
MLE 8
RAME PARMAN, ELSIE

STREETADDRESS | 1820 SEVILLA BLVD #1086
cry-s1-2P ATLANTIC BEACH, FL 32233

TE P

NAME PARMAN, HAROCLD I

STREET ADDRESS | 1900 SEMINOLE RD

CITY-8T-2IP ATLANTIC BEACH, FL 32233

MNE T

NAME PARMAN, PAMELA

STREET ADURESS | 1900 SEMINOLE RD.
GeTy-ST-2P ATLANTIC BEACH, FL 32233

TLE

RAME

STREET ADDRESS
Cny-S1-7P

TILE

NAME

STREET ADDAESS
CITY-ST-2P

WILE

NAME

SIREET ADDRESS
Ciy-s1-ap
12. | hereby cerlify that the information supplied with this flll goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of supplemen!al report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotatlon or the rec e trustéade ernpowgre’c‘i uie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
an address, with all g

=0 057 Qo Mo HR05

SIGNATURE:
SIGNATURE AND TYPED CR PI!INTE) NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




