2004 FOR PROFIT°"CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 368306

1. Entity Name

"BEARINGS & PARTS 'WAREHOUSE, INC ~

Principal Place of Business

1807 N. TAMPA STREET
TAMPA FL 33602 - - e

Mailing Address

1807 N. TAMPA STREET
TAMPA FL 33602

2. Principal F’!ace of Business

/,?0 Zn7A m

’Oﬁ_. ;/ . 3. Mail(rgﬁle;s,/l/g'

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90007 010 ***150.00

NI

CR2EQ34 (11/03)

Il

11T

MOORE

&Statepﬁ P/

/ﬁm

4. FEl Number Applied For

59-1308482

Not Applicable

B3~ 14

City & State
St
Country

,/ ;60 /B Zip;ﬂ’b"‘f{

Col'JEHy ¢ bﬁ

$8.75 Additionat

5. Cenificate of si
ificate ot Status Desired O Fee Required

6. Name afd Address of Current Heglsiered Agent

7. Name and Address of New Registered Agent

JOHN R. LEWIS
333 SHORE DR. EAST
OLDSMAR FL 34677

Narme

Street Address {(P.0. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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

Signature. fyped or printed nzme of reqisterad agen and title d apphicadte,

(NOTE: Registered Agen signatute required when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

e D 1 Datete TIE O change [ Addition

NAME LEWIS, JOHN R NAME i

STREET ADDRESS 333 SHORE DRIVE E. STREET ADDRESS o

ony-sT-2P |OLDSMAR FL 34877 CITY-ST- 2P

TITE S ] Delete TIFLE [ Change  [] Addilion

NAME LEWIS, JOHN R NAME

STREET ADDRESS 333 SHORE DR E STREET ADDRESS

GiTY-ST-2IP OLDSMAR FL 34677 CITY-§1-2IP

e T T = " O Delete TITLE [} Change  [J Addition
TNAME LEWISJOHNR ™ ——— — - =~ ——- —-- e e B RRME  mmem e - e _

STREET ADDRESS | 333 SHORE DR E STREET ADDRESS

Y- ST-2P OLDSMAR FL 34677 CITY-ST-2IP

me PD ﬂ:pe!ete TITLE [ Change [ Addition

NAME GRANT, BOBBY G NAME

STREET aDDRESS | 11338 BLACK BARK DR STREET ADDRESS

CITY-5T- 218 RIVERVIEW FL CHTY-ST-2IP

TME P ‘ [ Detete TITLE L1 Crange [ Addition

NAME Dei)’“‘ KN“(}.TK0§/<,J RAME

STREET ADDRESS U w STREET ADCRESS

CiTY-ST-2P z\g\f ﬁwﬁf; ;/'3636 CITY-ST-2P

TILE 1 celete TIE [JChangs  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY- §1-21P CITY-§T-2P

12. | hereby certify that the information supplied with this filin

of the corporation or
changed, or on an at

SIGNATURE: ,

ent with an address,

i all other like epnpowered.
-~ .

> does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ceiver or frustee empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

L2576y GI3-225%T)

" SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Daytime Phone #




