2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 17, 2006 8:00 am

DOCUM Secretary of State
COVINGTON HEAVY DUTY PARTS, INCORPORATED 01-17-2006 90272 009 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 1049 P.O. BOX 1049
Vv s
ANDALUSIA, AL 36420 ANDALUSIA, AL 36420 Bl
i |! I
2. Principal Place of Business 3. Maiing Address }‘ i P
Suite. Apl. K. etc. Suite, Aot. #. elc, 01052006 Chg-P CRZE034 (11/06}
City & State City & State 4. FEI Number Appiiad For
63-0778102 Not Applicab'e
Zip Country Zip Country " . $8.75 aAaditionat
8. Certificate of Status Desired a Foe Raquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ANDREWS, MICHAEL -
7930 TEMPLE AVE Strest Address (P.O. Box Number is Not Acceptabla)
PANAMA CITY BEACH, FL 32413
City FL I Zin Code
8. The above named enlily submits this statement for the our of ¢ ng ng s registered office or registered agent. or octh, In the State of Florida. Tam tamittar with. and accept
the obhgalwons of registared agen
SIGNATURE ~( 7 0/"04 -OQ
P p—— -(gwm-m oged rndwc-f‘r (uo T Rogrstercd AQe S isd re st wic) -elangh DATE
9. Election Camopaign Financing $5.00 May B
F S $150.0 ay De
F“'.E NOW‘I,IB“ FE:'« ‘1|” ,gm_m Trust Fund Gontribution. O  AdcedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OIFICERS AND DIRECTORS IN t1
iLE PCh [ pelete THLE [JChange  [TJaddvon
HAME PATE, JIMMY E NAME
STREET ADDRESS | P.O. BOX 1456 NORTH RIVER FALLS RD. sweraoomss | 25792 Soles Lane
Civ S1-7F | ANDALUSIA, AL oy 512w Andalusia, AL 36421
Tng vD O peere aie O crange 3 Adgtion
HAME PATE, TODD RAME
STRELT ADDRESS | 1108 TANGLEWOQD DRIVE STREEY ADDRLSS
Lry-§T-7p ANDALUSIA, AL 36421 CHY-ST-2P
WLE S O peiete LE O change ] Addtion
NAME PATE, DIANE L NAME
STREET ADDRESS | PO BOX 1456 N RIVER FALLS RD STREET ADDRESS
CRY-ST-2F ANDALUSIA, AL 36420 CiY-ST-TP
TITLE O paete TITLE [ Change [ Addtion
NAME NAME
STRIET ADDRESS STREET ADDRESS
crY-S3-2p CIvY-ST- 29
TITLE O perete e [ change  [J Additon
NAME NAME
STRIET ACDRESS STREET ADDRESS
City-S7-2p Cry-St-2P
TmE 2 potetn anE [ change {3 Addt'on
NAME HAME
STALET ADDRESS STREET ADDRLSS
Ciry-St-21 CITY-ST-1P
12. | heredy certfy that the information supplied with this tiling does not qualiy tor the sxemptions contained in Chaoter 119, Fiorida Statutes. | further centity that the intormation
indicatad on this report or supplementa! report is true and accurate and that my signature shali nave the same legal eftect as it made under oath; that | am an ofticer or director
of the cotporation or the receiver or trustee empowered 10 execute ihls report As required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an Bnamn_lylh an agddress, with all other like empowared
il -2
SIGNATURE: L;}& [-{\- 334292 -H(5)
IGMATURE ARD TYPED QR PRINTED NAME OF SIONING on’m\ OR DIRECTOR LI e S #




