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R PROFIT CORPORATION FILED

Mar 15, 2007 08:00 A

DOCUMENT # 448339

1. Entlty Name .
ORIGINAL EQUIPMENT REPLACEMENT PARTS, INC.

Secretary of State

Principa! Place of Business Malling Address

3700 FISCAL COURT 3700 FISCAL COURT

RIVER BEACH, FL 33404-1723 US

RIVER BEACH, FL- 33404-1723 U
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.| 03072007 NoChg-P  CR2E034(11/05)

S 59-1564068 Not Applicabls

_ - | 5 Certificate of Status Desired 0O Eﬁ' gasq Sf:‘;“"“"

8. Name and Addrasa of Current Reglsterad Agent

TURNER, RICHARD
4624 HOLLY DRIVE
PALM BEACH GARDENS, FL 33410

i

the obligalions of registerad agent.

SIGNATURE

" FILE NOWIIi-FEE IS $450.00
- "After May 1,°2007 Fee will be $550.00

Sigraiure, howd or printad tiene o ragisterad 1oen) and Hile ¥ appicabie. INQTE" Raplisiad Agan] signaiure raquiced when reinsiatng) DATE

8. Elaction Campai

¢ Trust Fund Gontribution. "+ . .

gn Financing -~ " $5.00 mayms’, | L L
Addedto Fees, ;|- ... - .

OFFICERS AND DIRECTORS
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NAME TURNER, RICHARD

STREEY ADDRESS |- 4624 MOLLY DR.

CIFY-51- 2P PALM BEACH GARDENS,

TIME SDT

NAME TURNER, LYNOR

STREEY ADORESS | 4624 HOLLY DR.

CITY-ST-2P PALM BEACH GARDENS,

TITLE DVP

NAME TURNER, DARIN

STAEET ADORESS | 8368 MAN O WAR ROAD

CITY-5T-21F PALM BEACH GARDENS, FL 33418

TILE

NAME

STREET ADDRESS

CITY-ST-2P

TMLE
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cIrY-§1- 2P .
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NAME
- STREET ADDRESS . . -
~OITY=5T- 2P - . Lot RV ‘s . -
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12, ! haroby cortify that thé information supplied with this iilindg doas nol qualify for the exemplions containad-in Chapter 119, Florida Statutes. | further certify that the information

! ; accurats and thal My signature shall have the same legal effect as if made under aath; that | am an officer or directer
DL the cgrporatlon or the regaiver or trustee smpowered to exacute this report as raquired by Chapiler 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changsd,

indicated on this report or supplamantal report ig true an

©r on an atlachfieny with an ad withgll other like empowered.

SIGNATURE:

PTHATUR| TYPED OR PRINTED HAME OF 8IQXNING CFFICER

ioe Tuener  3-13.97 - rc,m[? W]

R DIRECTOR Dae




