2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2004 8:00 am

DOCUMENT # 390202 Secretary of State
3§£g$aé"ePARTs & SERVICE, INC. 03-22-2004 90051 014 ***150.00
Principal Place of Business Mailing Adcress
2509 HWY 19 N, PG BOX 501
PALM HARBOR, FL 34683 US CRYSTAL BEACH, FL 34681 US
T

2. Principal Place of Business 3. Mafling Address _‘] ‘l J I “

Suite, Apt. #, efc. . Suite. Apt. #. efc. 01252004 Chg-P CR2E034 {10/03)
2504 Alt, Koy 19 M. |

Cily & State 4 City & State 4. FEI Number Applied For

59-1363820 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired [ fggfq Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

WILLS, JERRY M -
609 KENTUCKY AVE. — ‘P' O~ 80 5 Ny~ , Streel Address {P.0. Box Number is Not Accepiable)

CRYSTAL BEACH, FL 34681

Q"O "HVM:.— Lb];l/l—"7) City FL ] Zip Code

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

SIGNATURE
Signanse, typed of pramed name of regstensd agent and e § appteanis, (NOTE: Regy Agent sigr requred ) DATE
FILE NOWI! FEE IS $150.00 9- Election Campaign Financing $5.00 w2y Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuiion, O Addedtc Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peiete e ] Grange ] Addition
NAME WILLS, JERRY M, NAME
STREET ADDRESS | 608 KENTUCKY AVE. STREET ADDAESS
Giry-S1-2P CRYSTAL BCH., FL 34681 CITY-ST-2P
MME [ peiete TITE I Crange ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-ZP
WHE O Detete e ) Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CrTY-ST-2P ‘ CITY-ST-2P
THLE 03 Detete TLE O change [0 Addiion
HAME oL - NAME e - — -
STREET ADDRESS STREET ADDRESS
EITY-S1-2P CITY-ST-2P
e 03 oelete e Ol Crange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
ClTY-S7-21P GITY-ST-2P
TRE [ poteze LE [T oange [ Addition
NAME RAME
SIAEET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated i Section 119.07{3)(). Florida Statutes. | lurther certity that the inforrnation
indicated on this repor] or supplemental repori is true and accurate and that my signature shall have the same legal effect as if mace under oath; thet | am an officer or director
of the corporation or th receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 K
changed, or on an atfacment with an agdress. with alt other like empowered.

SIGNATURE: e P Tarey, W3 3’/7;3/096 1277313

TYPED OX PRINTED NAME OF SIGING GFRGER Of DOCTOR Daytma Phone ¢

———




