FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 448937 Pty 03-05-2007 90044 050 ***150.00

1. Enlity Name
GLADES PARTS COMPANY, INC.

Principal Place of Business Mailing Address
125 SW AVENUE B P.0. BOX 2260 4 00 2 8 8 15
BELLE GLADE, FL 33430-3433 BELLE GLADE, FL 33430-3433 US

RN AR AR EORREAR

02062007 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE P Fepied e

59-1511962 Not Applicable

O $8.75 Agditional

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

STEWART, JAMES M DO NOT WRITE
SINGER ISLAND, FL 33404 IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Svllh-_n. typed or prnted name of regisiered agent anct tile If applicable. {NOTE: Regstored Agent signature required when reinstating} DATE
FILE ﬁo,"m FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. 0 Added to Fees
10. L OFFICERS AND DIRECTORS I
TITLE PT. .
RAME ANTUNA, JOSEM Il

STREET ADDRESS | 12122 REGAL COURT E
CITY-S1-21P WELLINGTON, FL

TITLE v

NAME ANTUNA, JUAN C

STREET ADDRESS | 11753 INVERSS CIRCLE
ciry-51-21P WELLINGTON, FL

TMe
NAME

orvstar DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
CITY-§1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

KAME

STREET ADORESS
CITY-81-21P

12. | heraby certify that {ha-infasmeen
indicated on this repdd
of the corporation or the*se
changed, or on an attachm

rig-RHag.Goos not quality for the exemptions contained in Chapter 119, Florida Statutes, | lurther certify that the information
g rue and ac®w(ate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
gwared (o execlte this repgﬁ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c elemnpower;

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




