2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F01000002822 Apr 09,2007 08:00 AM
1. Entiy Name Secretary of State
NEW CENTURY PARTS & EXPORTS CO. ry
Frincipal Place of Business Mailing Address
8913 REGENTS PARK DRIVE PO BOX 46549
STE 630 TAMPA FL 33647
s O
2. Principal Placo of Busingss - No P.O Box # 3. Mailing Address
Suile, Apl. #, otc. Suile, Apl. #, alc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEI Number Applied For
59-3708066 Not Applicablo
Zp Country Zip Country 5. Ceriilicale of Status Desired gilgesqfi?:;iona‘
6. Nama and Address ot Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
GANDHI, NINA
8913 REGENTS PK DR., #630 Streot Address (P.O. Box Number is Not Accoplabio)
TAMPA FL 33647
City FL | Zip Codo

8. Tho above named anlity submits this stalemont fer the purpose of changing ils registored office or regisigrod ageni, or both in tha Slate ol Florida. | am familiar with, and accept
the obligations of rogisiered agont.

SIGNATURE

Sgnnturg, typed or ponted parme of regpsiered agenl and iie r appiicatble [NOTE: Regisiered Agan! signalure requirad when renstanng) DATE

FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing  $5,00 May Be

After May 1, 2007 Fee Will Be $550.00 ibuti
Make Check Pa‘;able to Florida Department of State Trust Fund Contiibution. - L} Added to Fess
10, OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Ol pefete T O change [T Addhlion
NAME GANDHI, NINA A
sIAreT apmress | 8913 REGENTS PK DR., #5830 STRLLY ABDIY 55 LDODN0ES 42
cirv-st-ap | TAMPA FL 33647 CaTY- S5 218 04/13707-80024-017 153,75
INLE D 1 Delele il O cuange [ Audiven
NAME GANDHI, HASMUKH NAMI
sinceracoarss | 17702 EMERALD GREEN PLACE SINEL) ADDR5S
CIIY-51- AP TAMPA FL 33647 CITY-SI- 1P
THe 3 pelere N, [J change [ Addition
NAME NAME
STRLEN ADDA §5 STREET ADDIESS
cIY-$1-2p LI -S1- 1P
NE ] Delete lILE [ change [ Addilion
NAME NAME
STREET ADDRI SS SIRITT ADDIESS
CITY-S1- AP CITY-S$1- 2P
I T peicte e [Jchange (] Adation
NAME. NAMI
STRELT ANDRY 55 SIRIL] ADDHESS
CITY-51-711 CIY-51-2IP
TNE [ peiete nie [ Charge  [] Addilion
NAME NAME
SUELT ADDIESS STRIET ADDRTSS
CINY-sl-a 1Y - ST 71P

12. | heraby cerlify that the information supplied with this filing dogs not qualify lor the exemptions containod in Section 119, Fiorida Statutos 1 furthar cerlify that [ho information
indicatod on this report or supptomentat report is true and accurale and lhal my signaluro shall hava \he same legal ellect as il mado under oath; that ! am an olficer or director
of ha corporation or tho roceiver or truslee empowered (o oxeculo Lhis report as requirod by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11

if changed, or on an allachmopt with an addross, yith/All ather like empowared. 15& _ .
. . . 4/ Ly 857
SIGNATURE: %&w@%}% Wiwa Gl 9/07 7788

TURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTGR Data ’ Daytime Phone ¥




