. = " 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 403670 Feb 19, 2004 08:00 AM
1. Eniity Name Secretary of State
LEVITT AUTQ PARTS, INC.
Principal Place of Business ] Mailing Address
2706 EDGEWATER COURT " 2706 EDGEWATER COURT
WESTON FL 33332 WESTON FL 33332
us us
i e [T
Suile, Apt. #, atc. T ‘ Suite, Apt #, elc. MOGRE CR2E034 {11/03)
Cily & State - Cily & State ] 4. FE! Number Appiied For
) ] _ ) 58-1 429‘?‘46 Nat Applicable
ap Country zp Couniry 5. Cerlificate of Staius Desired 0 ?fe';?qlﬁf:é“""al
6. Name and Addtess of Current Registered Agent ) 7. Na,r.n-e"and A&dre-ss of New Reglsteréd Agém '
Name
Eggiﬁgbépé%ATER COURT Street Addres-sﬁ(P . Box Nurnbé} is Mot Acceptable) 7 v =
WESTON FL 33332 =
City ) . FL l 2ip Code =

8. The above 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 accent
the obligations of registered agent.

SIGNATURE . : . .
Signature. typed or printed name af ragistered agent and litte £ apphicabls. (NGTE. Ragstered Agent signature requirad when renstairg) DATE
FILE NOW!II FEE IS $150.00 . .
e - ’ . : 9. Election Campalign Financing $5.00 May Be

After May 1, 2004 FeF will be $550.00 . v Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Depariment of State o
10. ‘ ~ OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [ velete 3TLE [ Change  I_] Addilicn
NAME LEVITT, RONALD NAME
$TREET ALDRESS | 2573 EAGLERUN LN STREET ADDAESS HOODODOSRE29
Gnv-srzp |WESTON FL 33327 o CITY-§7- 2P 02/13/04~-80029-002 15008
TITLE PD 3 Detete TTE [J Change {1 Additeon
NAME LEVITT, JACK
STREET ADDRESS | 2706 EDGEWATER COURT STREET ADCRESS
cry-5T-27 |WESTONFL 33332 Gy -St-2P . . = —
TILE [T pelete TILE O charge [ Addilion
NAME HAAE
STREET ADDRESS STREET ADDRESS
LTy -$7-2P _ Cimy-st-2P RS
TIME 1 Delets TITLE [ Change [ Additan
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S%- 7P » _§ ovesre 7 S
TITLE M beiete e [JChange [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P , o £ITY-S1-2P _
TALE [ oetete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIry-$T- ZIP Ity - 51217 o s

12, | hereby certity that the isfarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 16 or Block 11 if
changed, or on an attachmepTyilh anaddresg R all orhe ke empowerad.

SIGNATURE:

Daytime Fhone #




