. FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

PgWCNl;JmII\EAE NT # 508831 04-24-2008 90107 038 ***150.00
FLORIDA BRAKE & TRUCK PARTS, INC.
Principal Place of Business Mailing Address - - T
1460 53RD STREET 1460 53R0D STREET
MANGONIA PARK, FL 33407 MANGONIA PARK, FL 33407
A GRS ER KR ERCRIGI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1937327 Not Applicable
aip Country “i Country 5. Cenificate of Status Desired [ Eg-;gqmﬂbm'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

BURDICK, GEOFFREY ESQ

1110 N.OLIVE AVE Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.™l-am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed o printed name of registered agenl and tifle it apphcable, (NOTE: Registered Agen: signalure requinad whan reinslaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7LE PD [ Delete TME [J Change [ Addition
NAME MIRUCK]), JOHN J. NAME
STREET ADDRESS | 4752 HOLLY LAKE DR STREET ADDRESS
CIrY-§7-2IP LAKE WORTH, FL 33463 CITY-5T-ZP
TITLE 1 Delele TITLE [I Change  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-81-219
TMILE [ pelete TLE [ Change  [J Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP .
TITLE ] Detete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-2IP
TILE ) Delete MLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-ST-29 CITY-ST-2IP
TITLE 7 pelete TILE [J Change  [T] Addition
NAME NAME
STREET ADGAESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2iP

12. | hereby certify that the informatien suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true am?accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direcior
of the corporatian or the receiver or trustee empowered {0 execute 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 altachment with an addiess, with all other like empowered.

SIGNATURE: J ?t//f/ g Sb/-ZH-200]

E AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytirna Phona #




