2005 FOR PROFIT CORPORATION FILED

- ~—~ANNUAL- BEPOR-‘I‘m(AH)w Mar 21. 2005 8:00 am
Py , .

DOCUMENT # F31788
2 Enity Nams Secretary of State
FEDERAL PARTS, INC. 03-21-2005 90100 007 ***150.00
Principal Place of Business Mailing Address
3795 S SANFORD AVE PO BOX 4877
SANFORD FL 32773 SANFORD FL 32772-4877
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 135t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number , Applied For
58-1048183 Not Applicable
7ip Country ap Country 5. Certificate of Status Desired [ $8'75 A_dditio nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P = Howerd Jag -~ -
RICKER, PHILIP Oiwsar, ad
,—-—3795-S~SANEORD.AVE i ) Street Address (P.O. Box Number is Not Acceptable)

SANFORD FL 32773

R —— 3795w5 S fore Ave~ -~ —

Y SanPord FL | %535 73

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered age

SIGNATURE 2 Howared £. Lag., o3-/6-0F%

Signature, typed of printed name of tegisterad EWGnd tite it applicable (NOTE Registered Ag/f signature required when reinstating ) . ~ DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien.  [] Added to Fees

‘ '10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST X Delele I T P ST [ Crange 3% Aditon

FME _|RICKER, PHILIP K NAME Loy Howernrd

STREETADDAESS (3795 S SANFORD AVE STALETADORESS | 37 5 5. Sanford Ave

ov-sT-7P  |SANFORD FL 32773 OITY-$1- 2P sanferd Fl 32773

TITLE D [ pelete TITLE . [ change  [] Addition

NAME LAY, HOWARD NAME

STREET ADDRESS | 3795 § SANFORD AVE STREET ADDRESS

CiY-ST-7IP SANFORD FL 32773 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
_NAME T - R NAME _ .. — e e .

SIREET ADDRESS STREET ADDRESS o

CITY-ST-2P CITY-5T-2IP

TITLE [ petete TITLE . [F change [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CiTY-ST-2IP R

TITLE 3 Delete TITLE [Jcnange  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CHY-51-2IP

TIILE [ petete TITLE ] Charge [ Addition

NAME NAME

STREET ABDRESS . STAEET ADDRESS

CiTY-§1-21P CITY-ST- 7

12. | hereby certify that the information supplied with this fiing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or an an attachment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PHINT 'AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




