FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 333974 01-21-2005 90054 007 ***150.00
1. Entity Name
QRLANDO AUTO PARTS & SERVICE INC
Principal Place of Business Maillng Address
20 W. LUCERNE CIR. 20 W. LUCERNE CIR. .
#609 #609 50004994
ORLANDO, FL 32801 ORLANDO, FL 32801
T s IS IR
Suita, Apt. #, atc. Suita, A1, #, glc. 01102005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
59-1220607 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desived (] 98+79 Additional
Feo Required

8. Name and Address of Curront Registered Agent

7. Name and Address of New Reglatersd Agent
THams —pAGK TN, SAM ™ ' =
PASKIN, SAM

1092 B EAST MICHIGAN STREET Stoet iytyogt PO BORKIE BRET R
ORLANDO, FL 32806 p
609

ORLANDO FL | 3558

City

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

the obligations of regi d sgent.
r
‘2 ,
SIGNATURE Y%
Sigrature,

intac name of registered agent and tite Hf applicabla. [NOTE: Registarad Agen! £ignatae raquired when reinstaing} K B "DATE
Ny
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. , D: Addad to Foes
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME STD O Delete TME [ Change ) Addition
NAME . | PASKIN, SYLVIA NAME
STREET ADDRESS | 20 W. LUCERNE CIR #609 STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32801 iy-s1-2p
TIMLE D O Delete TINLE [ Change  [] Addition
NAME PASKIN, STEVEN RAME
STREET ADDRESS | 20152 GLACIER CIRCLE STREET ADDRESS
CITY-ST-2P HUNTINGTON BEACH, CA 92646 CY-ST-IP
nTE D O pelee - e [ Change [ Addilion
HAME - | PASKIN, RICHARD - - o R onae. - - - -
STREET ADDRESS | 601 ELMWOQOD : STREET ADDRESS
Cmy-51-21P WILMETTE, ILL 00000, CITY-ST-ZP
TnE PVD [ elete TTLE [ Change [ Addilion
NAME PASKIN, 3AM NAME
STREEY ADORESS | 20 W, LUCERNE CIR #609 STREET ADDRESS
CITY ST~ ZIP ORLANDO, FL 32801 CITY-ST-ZIP
TIMLE [ Detete TmE [ change [ Additin
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P -} cny-sr-zp
TITLE O Deletn THLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - || cmy-st-zp -

12. | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or frustea empowered to §mcma this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan address, with g like gmpowerad.
SIGNATURE: _/, aed -

-

SIGNATURE 7«: TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #
i
hd



