FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 448937 Syt 07-31-2006 90005 039 ***150.00

1. Entity Name
GLADES PARTS COMPANY, INC.

Principal Place of Business Mailing Address
125 SW AVENUE B P.0. BOX 2260 500 2 35 1 2
BELLE GLADE, FL 33430-3433 BELLE GLADE, FL 33430-3433 US
R B B GMERERARD AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 07252006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Applied For
59-1511862 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
G, Name and Address of Current Registered Agent 7. Rame and Addross of New Registered Agent

Name

STEWART, JAMES M
1211 THE PLAZA Strest Address (P.O. Box Number is Not Acceptable)

SINGER ISLAND, FL 33404

City FL | Zip Code

8. The above named enlity submils 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 agens.

SIGNATURE
Signature, lyped or printed nama of registered ager+ and title if appicabie. (NDTE: Ragstered Agent signature requirad when rainstaling) DATE
FILE NOWII! FEE (S $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193{2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution, [ Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ petete e O change [ Addilion
NAME ANTUNA, JOSE M II HAME
STREET ADDAESS | 12122 REGAL COURTE STREET ADDRESS
CITY-ST- 2P WELLINGTON, FL CITY-S1-2P
ILE v ] Delete THE [ Change  [[] Addition
NAME ANTUNA, JUAN C NAME
STRAEET ADORESS | 11753 INVERSS CIRCLE STREET ADDRESS
CITY-51-2IP WELLINGTON, FL ChY-ST-7IP
TILE 7 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 1P CRY-§T-ZP
TILE [ Delete TLE ) [3 Change (] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
cIny-51-2P CIrY-51- 2P
TIMLE [ Detete i [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-56-2IP Ciry-Si-2p
THLE O Delete TITLE [Jcharge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$i-ap Ciry-sT-2P

12. | hereby certify that the information supplied with this !ilinac_; does not gualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or frustes empowarad to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytima Phone #




