2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F85085 | Apr 21,2005 08:00 AM

1. Enity Neme - Secretary of State

PARTS PLUS, INC.

Principal Place of Businass ; i ) ; o N—E—;ﬁling Addrass

25 COLLEGE AVENUE WEST P.O. BOX 182

RUSKIN FL 33570 R RUSKIN FL 33575

us _ Us

e s AENE AR AU
Suite, Apt #, efc. o _ Suite, Apt -#, ale. - 1st MOORE CR2E034 (1m04)
City & State _ - City & State T 4, FEI Number Applied Far

58-2666149 Naot Applicable

Zp A Couﬁy 7 Ip - Couriry 5. Certificale of Status Desired O gi'gg‘l‘:gm"a'

7. Nama and Address of New Registered Agent

6. Name and Address of Current Regislerad Agent
—— — = - "

gg—iy' %?BEEHEF%RENCE W Street Address (P.O. Box Number is Nof Aeceptabls)

RUSKIN FL 33570

City T FL Zip Code

8, The above named entity submits this statament for the purpase of changing its registersd office of registered agent, or bath, in the State of Florida 1 am famikar with, and accept
the obligations of registered agent. M B

SIGNATURE —— — —
Sigratuie, typad of prived nowes o registerad agent snd e T appiicabie (HOTE Ragestered Agent sigranire moqured when rginstating)  * DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution.  ©]  Added fo Fees
Make Chack Payable to Florida Department of State
10. © 7 OFMCERS AND DIRECTORS ] 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE FD o o i 1 Gotele y REicds ' CJChange ] Addition
NAVE BELLOTTE, CLARENCE W HAMF ﬁgﬂggggegs i
STRFTTADDRESS (827 BLUE HERON BLVD. STRi¢ T ADURESS Hde21/0 -3[‘]{}4%-{}85 150.00
CIy-ST-.2iP RUSKIN FL. 33570 Oy 5T 4P
itk ﬁ 7 petete g Bl; ‘ [ Change ] Adéifion
NAME AR
SIRCET ADORESS IR TANBRESS
CHY-§i-4F £y 57 ap
it - O e e T Clchenge [ Addition
NAME ST T T NAVE
GIAEET ADDRESS STREFTADDRESS
Cily ST AP ' ity . S1. JJF
i T ' - ) Delee - [ change [ Addition
NAM[ hANE
SIREET ADDRESS SIRFFT AGDAESS
Eiy-S1-2Ip Y55 71p
e . 1 Delste | AT - o [Jchange L] Addition
NAMIE NAME
CTREFT ADDRESS _ STREET AUDRLSS
Cfy-51-2P T ovstopR
itk o [ petete A CJchange [ Addition
HAME, HAML
SIACET AQDACSS SIRFFTADDRESS
CITY-ST-7P Ay Sl

12. ihoreby cernm that the Tnformation supplied with This fiing does not qualify tar the exemption stated in Section 119.07[3)(M, Florida Staiutes | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor
of the corporation or the receivar or irusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with aill other like empowerad,

SIGNATURE: 1y Betlorai A 1800s” _ H3-potg-o200

SIGHATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytena Phone #




