\ FILED
< - 2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F01 000002822 04-11-2008 90048 021 ***158.75

1. Enlity Name

NEW CENTURY PARTS & EXPORTS CO.

Principal Place of Business Mailing Address
8913 REGENTS PARK DRIVE PO BOX 46549
STE 630 TAMPA, FL 33647

TAMPA, FL 33647

|
o rwepzen— <ot |GG
o
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 04032008 Cha-P CR2E034 (12/06)
City & State City & State : 4. FEI Number Apptied For
Tﬁ m Pﬂ' \ F L. 5£9-3708066 Nat Applicable
Zp Country Zip3 3 (DL‘ (p Ctijﬂry < ﬁ 5. Certificate of Status Desired Eg'ggql’;?:dmo“a'
i ' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GANDHI, NINA
8913 REGENTS PK DR., #630 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otice or registered agent, or both, in the Siate of Fiorida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent and tie if apphcable. (NCTE: Repisiered Agent signature required when reinsiating) DATE
FILE NOWII FEE'-"IS $150.00 9. Election Campa\gn ﬁnancnng 0 $5.00 may Be
‘After May 1, 2008 Féaiwill be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P e {7 Delete e OcChange [ Acdilion
NAME GANDHI, NINA- . NAME
STREET ADDRESS | 8913 REGENTS PK DR., #630 STREET ADORESS
CITY-51-29 TAMPA, FL. 33647 CITY-51-2IF
1L D 1 Delele TTLE CJchange [ Addition
NAME GANDHI, HASMUKH NAME
STREET ADDRESS | 17702 EMERALD GREEN PLACE STREET ADDRESS
CITY-§1-2P TAMPA, FL 33647 CITY-ST-2IP
T U Delete T (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE 1 Detele TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THTLE [ pelete TIME [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE T Derete TmE O change ] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. 1 hereby certify that the infarmation supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef_%rl stee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my 7 appears in Block 10 or Block 11 #

A8

changed, or on an attachmen address, with all other Jke empowergd
_ N e c”q Yy 3-994 —
on inA Aancln, 7/
Date

SIGNATURE: ANDTYPEDOI'L! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7gf

r i Daytime Phone ¥

L




