FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #627129 B 02-26-2007 90048 047 ***150.00

1. Entity Name

NASSAU PARTS & SUPPLY, INC.

Principal Place of Business Mailing Address 4 U 0 2 3 3 7 8

5332 WEST STATE ROAD 200 P.0. BOX 87
CALLAHAN, FL 32011 CALLAHAN, FL 32011
L R AR
HSPO3L SIAHTE BAp 200 '
Suite, Apt. #, etc. Suite. Apt. #, etc. 02162007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
(CFLLAHAN Fi 59-1921405 Mot Appicabis
Zép 26/ ) Country Zip Countiy 5. Cenfficate of Status Desired ] fesegi Additional
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme
COCK, WK
615819 RIVER RD. Street Address {P.C. Box Number is Not Acceplable)
CALLAHAN, FL 32011
City FL | Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalurae, typed or printud nama of registered ugani and title f applicabla. (NOTE: Registerad Agent signature required when rainslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribhution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE TIchange [ Addilion
NAME COOK, WK, NAME
SIREET ALDRESS | 615919 RIVER RD STREET ADDRESS
CITY-ST-2IP CALLAHAN, FL 32011 CITY - ST-21F
TITLE VD [ Deleie TI5LE [ Change [ Addition
NAME COLEMAN, J M. NAME
STREET 4DDRESS | HODGES ROAD STREET ADDRESS
Cy-ST- 7P CALLAHAN, FL CHY-ST-2P
T STD [ Delete e 5T X Change [ Additon
MAME COOK, ROBERT P NAME (ook , RoBERT PC‘J ReLE
STREET ADGRESS | 51 ST. MARGARET RD sineer sovRess | 1E7E AT Vons D4 LeE "
cri-sT-z2 | LAKE CITY, FL. 32025 orestar | TAC Ko VILLE FL %2240
THILE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CINYy-5T-21P
TILE 2] Delete TILE [l change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-$7-2IP
TLE ] Delete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2IP CITy-S1-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall pave the same legal effect as if mada under oath; that | am an officer or direcior
of the corporation or the receiver or liustee empowered 10 execule this reporl as required by Chapter 607, Florda Statutes: and that my nare appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other tike empowered.

4 - Y,
SIGNATURE: ___/ (AN \Cendf W. k. Coo K Z/elo] _Gotp 87F 2702

SIGNATURE AND TYPED QR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dale Daytirme Phore #




