FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # F09114 ecretary of State
04-19-2004 90290 044 ***150.00

1. Entity Name

INDUSTRIAL PARTS SUPPLY, INC.

Principal Place of Business Mailing Address
115 INDUSTRIAL BLVD. : PO BOX 37368 J4uuJJduai
P O BCX 6061 (32503 PENSACOLA, FL 32526-0368

PENSACOLA, FL 32505

I
2 Principg|Place of Business 3 Mallng Address | III"II Il"l mll lmmm ||I| lll" "" mﬂ llm m mum || ||ll
1S TidasTrinl Blod
Suite, Apt. #, etc. Suite, Apt. #, efc. 04072004 Cng-P CR2E034 (10/03)
Ci State City & State 4. FEI Number Applied For
cacoln  FL 59-2050994 Not Applicabia
Zip Country Zip Country . . $8.75 additiona
\3‘2505 égcnmbm 5, Certificate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’

“MADDEN,CAROLE = R - = S T e e T
. 115 INDUSTRIAL BLVD. Sweet Address (P.O. Box Number is Not Accepiable)

' PENSACOLA, FL 32505

Qity F L—’ Zip Coce

8. The above namec enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

. Sigratwre, typed or prated name of registered agent and titke § zpplicable. {NOTE: Registered Agert signature required when remetating) DATE

FILE NOW!! - FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE op [ pelete TME O Ghange [ Actition
NAME MADDEN, JOSEPH TROY NAME :

STREET ADDRESS | 2340 SILVERSIDE LOOP STREET ADDRESS

CITY-5T-212 PENSACOLA, FL CITY-ST-2IP

TE ST O Detete THLE [ Change [ Addition
NAME MADDEN, CAROL NAME

STREET ADDRESS | 2340 SILVERSIDE LOOP : STREET ADDRESS

CIY-S1-21P PENSACOLA, FL GITY-57-2P

TILE 3 elete TE [ Change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

B I T : [ - § cwy-st-apt et f T ST T e — e - - b

TME : [ pelete TIME [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrIY-S1-BP ] CITY-ST-71P

Tne [ petete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7P e K CITY-ST-ZP

TIE R S [ Delete TILE ) - - {JChange . [ Acdition
NAME . NAME .

STHEET ADDRESS STREET ADDRESS

£y sl-ap | i CITY-S1-2P

12,1 hereby certlfy that the information supplled with this filing does nol quality for the exemiption stated in Section 119, 07?3)([) Florida Statutes. | furiher certify that the information
indicated on this réport of supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm@:iddress with all other like empowered.
SIGNATURE: L2 0;Kw~_, Jis.oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytrne Phone #




