.. 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . - Feb 12, 2007 08:00 A

DOCUMENT # 499971 Secretary of State |
1. Ently Name
FOREIGN PARTS, LTD., INC.
Principal Place of Business Mailing Address
A NORTHWEST 7TH ST. 4700 NORTH 441
FT. LAUBERDALE, Ft. 33311 LAKE CITY, FL 32055  US
i IAETRAAAR IR RSN
Suite, Apt. #, etc. Suite. Apt. #. et 02022007  Chg-P CR2E034 (12/06)
City & State Ciy & State 4. FEI Number Applied For
59-1636833 Not Applicanls
op Country Zip Couniry 8. Cerificate of S1atus Desved () ?i.;gqﬁ:i;ﬂ;tional
6. Namo and Address of Current Ragisterad Agent 7. Name and Addross of New Rogistered Agent

Name
JOHNSON, JACK M.
1535 SEABREEZE BLVD. Street Address (P O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33306

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in 1he State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurs. typed or pninted nama ol reglsierad agent and Nila il applcable (NOTE Regisicred Agent signature required when relnsiating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme PD O velete TITLE O change {1 Adaition
NAME JOHNSON, JACK M. NAM ' e
e ; U00000E3034E

STREET ADDRESS | 1535 SEA BREEZE BLVD STREET ADORESS - T A
gmvsi-2p | FT. LAUDERDALE FL, CTy-sT. 28 02/ 20/07-80027-313 150,00
TITLE O Delete TILE [J Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST-ZiP
TITLE O eicte TILE (O Cnange (] Aduilion
NAME HAME
STREET ADDRESS : STREET ACDRESS
CITY-ST- 2P CITY-§T-2iP
ME 1 elete TITLE (I Change [ Adortion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST. 2P
TIiE [ perete TILE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST.2IP CIFY-ST-7P
Mie [ Delete TLE [ Change ] Adodion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T- 2 CHY-ST-2IP )

does not qualfy for \he exemptions contained in Chapier 119, Florida Statutes. | further certify that the infermation
indicated on thig'iepon on sypplemenialreport is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corparglion or the receiver or tiusjee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, orfon an altachment with-an afidress, with all ofherke empowered.

2/7/07 §54-818-1882

/S‘GNATURE AND TYPED OR‘P/}YéD NAME OF SIGNING OFFICER OR DIRECTOR Data Daylim) Prione #
4

77




