2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # F85085 ecretary of State
1. Entiy Name 04-24-2006 90366 043 ***150.00
PARTS PLUS, INC.
Principal Place of Business Mailing Address
25 COLLEGE AVENUE WEST P.O. BOX 182 . . :
RUSKIN FL 33570 RUSKIN FL 33575
2. Principal Place of Business 3. Mailing Address
GO4 HowAr) Gleﬁy De.
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E024 (10/05)
{y & State City & Slate 4. FEI Number Applied For
/ L{_SK//‘I tL 59-2966149 Not Applicable
32%570 f;:r:?sﬁw? W ap Country 5. Certificate of Status Desired 43 gg.gesqg:i:‘;ﬁonal
. &
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BELLOTTE, CLARENCE W

827 BLUE HERON Street Address (P.0O. Box Number is Not Accaptable)

RUSKIN FL 33570

City FL Zip Code

B. The above named entity submits this statemment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signaure, typed or prened name of registered agent and e i applicatide {NOTE' Registered Agent sigaaiire reauired when rensialng) DAIE

© FILE NOW!! FEE IS '$150.00. 5 .- - ..
( After May 1, 2006 Fee Wlll Be $550 00 .
ake Check Payable to Florida Depanment of Stat

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

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

TWTLE PD L1 Detete TIME [ change [ Addition
NAME BELI.OTTE, CLARENCE W NAME

STREET ADDRESS |827 BLUE HERON BLVD. STRECT ADDRESS

CITy-ST-2P  |RUSKIN FL 33570 CITY-ST- 7P

TITLE [ pelete TITLE [ Charge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-7IP

TITLE 3 Delete TITLE [J Cnange [ Addition
NAME NAME - .

STREET ADDRESS | o TN srreet anorsss

CITY-5T-7IP CITY-ST-ZIP

TIRLE 3 elete TITLE [J Change (] Addition
NAME NAME

STREET ADDAESS STRECT ADDRESS

CIry-ST-7p CIY-ST-Z7iP

TITLE O pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST1-2F

TITLE O Delete TIRLE [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-§1-2p

12. | hereby certify thal the information supplied with this filing does not quality for the exermnptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and thatl my signature shali have 1he same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lruslee empowered (o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (/&(/ﬁ% O Berror s 4/0/ L 13 ¢dG-0708

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phano #




