2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOEUMENT # F01000002822 Mar 21, 2005 08:00 AM

[ 1. Enlty Name Secretary of State
NEW CENTURY PARTS & EXPORTS CO.

- ‘Mailing Address

8913 REGENTS PARK DRIVE PO BOX 46549
STE 630 . © TAMPA FL 33847
TAMPA FL 33647 T :

Principa! Place of éus-ines;

Suite. Apt. #, elc, ] - Buite, Apt. # stc. S 1st MOORE CR2E034 (10’04)
City & Stale T T City & Stale ) 4. FEI Number | Applied For
58-3708066 TNOI Applicable
Zip ' Country Zip Country o . $8.75 additional
&, Certificate of Status Desired M Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address ot New Registered Agent
T . - Name -

GANDHI, NINA - —

8913 REGENTS PK DR-, #630 Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33647 —

City FL Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Snatuie, lygad of pinted nama of regrsterad egan and e ¢ applicakle (NOTE heg-slerad Agent signature fequered whar minstating) DATE

FILE NOW!! FEE TS $150.00
After May 1, 2005 Fee Will Be $550.00
Maie Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution [0 Added o Fees

10, —_ CFFICERSAND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

m P - T T Delete IF w1 Change (] Addition
000002 72330

NAME GANDHI, NINA NAMF 3/21 ""ljg*‘ai:flhjﬁa"[wg {58 75

SIRTET ADDATSS (8913 REGENTS PK DR, #630 SEREET AQDRESS L d A -

CITY- ST 21P TAMPA FL 33647 CITY-ST-ZF

e D - o C1oelete @ e Tlchange [ Addition

NAME GANDHS, HASMUKH NAMF

STRETT ABDRESS | 17702 EMERALD GREEN PLACE STREFT ADDRESS

cry-sT-zp | TAMPA FL 33647 : QTY-51-2P

ST - N ' 7 Celete e Ol change [ Adeitlon

NAME A NAME

STREFT ADORESS STRTET ADDRESS

Cliy-sT.21P CiY-ST-2Ip

fiite S O petats s [Jchange ] Addition

NAME NAME

STREET ADDRESS STRELT AUDRESS

Gy S1-ZIP CIY-81-2IP

e o - ) L Datete It [J Change T Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-S1-2IP

T - ' - I pete e Clchange [ Addltion

NAME NAME

STRECT ADBRESS STREET ADDRESS

oy SE-ap CITY-51-21P

12, | hereby certify that the information suppliad with this ﬁling does not qualify for the exemption stated in Section 112 07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and fhat my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carporation or the receiver or trustes empowerad to expouts this repgrt as required by Chapler 607, Florida Statutes; and that my ?ame appears in Bleck 10 or Block 11 if

changed, or on an attachment an address, with al! othef like empg . . - g!'é"' ; %[._.
Nirs GavyH 7As‘ 77},«

SIGNATURE: , /
GPQ;UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Czle ytame Phona #

LY




