2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F85085 . Apr 14,2008 08:00 Al
1. Entitly Name .
Secretary of State

PARTS PLUS, INC.
Frircipal Place of Business Mailing Address
604 HOWARD GRAY DR P.C. BOX 182
RUSKIN FL 33570 * RUSKIN FL 33575
2. Prncipal Place of Business - No P.Q. Box # 3. Mailing Adgrass

Suite, Apt #, el Sule Apt. n g, 1st MOORE CR2EQ34 (10/07)

Ciy & State Ciy & State 4. FE) Number Apphed For

59-2966149 Mot Apghcable
] it Z it
Zn Ceuriry e Country 5. Cenficate of Staius Desiad = gi.g;j:ﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SBZE#I_B?_LEEHE%RENCE W Street Address (P O Box Numbper s Not Acceptable)

RUSKIN FL 33570

City FL 213 Code

8. The anove named antity submits this statement “or tha pursose 5f changng ils registared office or registered agent, or cotr, in the Siate of Florida. | am familiar with, and accent
e coligations of reyisterad agent.

SIGMATURE

GVE BEQIaitlod AZEM | $:OQRAMUT AaUifal vl 7QIeeIan {3 DATE

SanalLre, Ep e 08 PEMCOY (ol O ity S0 e aurent atel st | acpi

FILE-NOW!!!-FEE 1S-$150.00 - 9. Election Camoaign Finarcing $5.00 May Be

rAfter May.1, 2008 Fee Will Be $550.00 - - Trust Furd Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE [2p] [ neicie TITLE [ Change [ Aadinon
NAME BELLOTTE, CLARENCE W HAME
STREFT ADDAESS | 827 BLUE HERON BLVD. STREE? ADORESS e
oiFy-st-79 |RUSKIN FL 33570 ciry-ST-21P i ;U.'-'j.u,urj.!.'%n’;:'.. .?i?n’-':innr 10 1
TITEE [ Dawete TITLE W RIS LS O+ L Asdition
NAME HAME
STREET ADDRESS STREFT ANDRESS
ITY-3T-212 CITY-ST-2Ik
AILE 3 Devete fie [ Crange  [] Addition
NAE AR
STREET ADLRESS STREET ADDRESS
oITY-ST-2IP GIFY-5T1-2IP
L 3 Deete MIte O change [ adeution
NRME HAME
STREET ADURLSS STACET ADDAESS
amy-§1-217 CITY-51-7P
TTE [ Deiete NLE [ Change ] Aadition
HAME HAML
SIRZET ADDALSS SIREET ADDRESS
SIY-§1- 2P CITY-§1- 2P
TRLE 3 Deete THLE [ cnange [ Adition
NAME HENE
STREET ADDRESS STREET ADDRESS
SITY-ST- 2IP CIlY -§7-4IP

12. | harety certdy that the inteemation supplied with tig filng does net gualfy for the exempnions contained in Section 119, Flenda Staiutes | furtnar certity that the nformalion
indicated on this report or supplernental report is true and accurate ang that my signature shatl hava the same legal efteci as if made under oath, that ) am an officer or director
o the corporaton ar the receiver o trustes empowered to execule this report as required by Chapier 607 Flarida Statutes: and that my nama 2ppaars in Block 10 or Blogk 11
if changed, or on an attachpnent with an addresg-with all other ke empoweres,

SIGNATURE; " Crppence W Beiprry 4{/0{4 §  f3b4G-0700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Dayt.io Prore




