2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 8:00 am

DOCUMENT # 333974 ecretary of State
1. Entity Name ok ok
ORLANDO AUTO PARTS & SERVICE INC 04-21-2008 90086 035 ***130.00
Principal Place of Business Mailing Address
3400 S. ORANGE AVE. 3400-STORANSEAVE,
ORLANDO, FL 32806 #5669~ .
P A ARNCAL AR EDFANARIY
' 1920 Chestnut Avenue
Suite, APt, #, etc. Suite, Apt. #, etc. Apt. 203 04132008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
Glenview, IL 59-1220607 Not Applicable
<p Country 4P 60025 Coumy - gA 5. Cortficate of Status Desred [ E‘g'gg padiional
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent.
Name
NRAI SERVICES INC. =
2731 EXECUTIVE PARK DR STE 4 Street Address {P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL | Zip Code

8. The anove named entity 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 obligations of registered agent.

SIGNATURE :
" Signature, typet or prinied name of leg\‘stered agent and Lilie if applicable. (NOTE: Registared Agent signaturg required when renstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign F‘inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. Added to Fees
10. OFFICENS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmee STD : : O Delste TITLE PD hange OJ Addition
NAME PASKIN, SYLVIA NAME
STREET ADDRESS | 1920 CHESTNUT AVE 203 STREET ADDRFSS
CITY-ST-2IP GLENVIEW, IL 60025 - GITY-ST-2IP
TITLE D . {1 Delete TILE VD .nange [ Addition
NAME PASKIN, STEVEN o NAME .
STREET ADDRESS | 20152 GLACIER CIRCLE o STREET ADORESS
CiTY-§7-2iP HUNTINGTON BEACH, CA 92646 CITY-ST-2IP
TILE D 7 pefete THLE sTD n:nange [ Addition
NAME PASKIN, RICHARD NAME .
STREET ADDRESS | B01 ELMWOQOD STREET ADORESS
CITY-57-2IP WILMETTE, ILL 00000, CITY-S1-7IP
TE PVD me HILE Ocrange ] Aodision
NAME PASKIN, SAM . NAME " :
STREETADORESS | 1920 CHESTNUT AVE 203 . STREET ADDRESS
CITY-ST-21P GLENVIEW, IL 60025 CITY-$1-2IP
TTLE ["] Detete TiLE ) [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE 0 vetere TIME [} change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears ir Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE:/MN'—./ w/?w Srlvips $asXi g té//rc/ims' FU) - 99% Loas™

stn.mme AND TYPED OR PAUNTED NAME OF SIGNING OFFICER OR DIRECTOR Dayune Phore #




