2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED
m—

DOCUMENT # F25000005262 . - Feb 12,2007 08:00 AM
1. Entily Name .
NATIONAL TRUCK PARTS OF FLORIDA, INC. Secretary of State
Principal Place of Business Mailing Addross
1221 U.S. HIGHWAY 301 NCRTH 1221 U.S. HIGHWAY 301 NORTH
TAMPA FL 33619 TAMPA FL 33619
- - AR RMRERPHRLAN
2. Principal Place ol Business - No P.O Box # 3. Mailing Addross
Suite. Apt. #. olc. Sullo. AL #, olc. 1st MCORE CR2E034 (10/06)
City & Slale City & State 4. FEI Numbor Applied For
59-3337687 Not Applicabie
Zie Country Zip Couriry 5. Certificale of Slatus Desired 0O ?g'ggq;ﬁfgmnal
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Namo
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Slrect Address (P Q. Box Number is Nol Acceplable)
PLANTATION FL 33324
City FL | Zip Code

8. The above named ently submils his slaloment lor the purpose oi changing iLs regislerad olfice or regislered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obhigalions of registered agenl.

SIGNATURE
Sgnaluro, fyned or printied narme of regisiarea agan and 1g 1 appheatie {NOTE: Raq sicren Agent sxgnatuta reauod wheh renstating DATE
'
FILE NOW!!! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fes Will Be $550.00 Trust Fund Conlribution. [ Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1A DP O Delete T HAAANES 29 16 T change [T Aditilion
HARDIN, DON M T e A

NAMI NAMI 12491 PAPSANAAR- S 150N
sIReE) Anoss | 1801 N, SHERIDAN RD SINFET ADOTY 5% et
CITY-51- 21 TULSA OK 74115 Iy- Sl 21p
ny D  Geive i O chenge [ Acdition
NAME KLEIN, JOE NAMI
s Anoni s | 1901 N SHERIDAN RD SHiI 1 ADDI 85
cry-si-zp | TULSA OK 74115 CITY-81-71p
i S [J Delele L [ change  [] Addilion
NAMI ELLIS, RANDALL NAMI.
SIREr1 ADREss | 1901 N SHERIDAN RD STRITTADDRI 84 .
aly-si-ap §TULSA OK 74115 CITY-S1- 2P i
nr 71 Deele i [ change [ Aduilion
NAMI NAMI
SIREET ADDRESS STRELT ADDH 55
cly-s1-ap sl ap
ni O oolare I, O change [ Addition
NAME NAME.
SINELT ADDI S5 SIREL| ADOIY 58
CIY-5T- 211 CITY-81- 7P
THILE O peleta mr [ Change  [] Addinon
AN NAME
SINEY ADDRESS SIRLLI ADDI S5
cliy-sl-21p CINY-S1-71P

12. | heraby cerlify that the information supplied with this fiing does noi qualify for the exemptions contained in Section 119, Florida Statutes. | furthor cerlify that the informalion
indicatod on this report or supplemental repert is true and accurato and that my signalure shall have tho same legal offect as il made under oaih: thal | am an ofiicor er director
ol lhe corporalion or tho recewer or rustee empowercd 1o exaculo this reporl as requirod by Chapler 807, Florida Statules; and that my name appears n Block 10 of Biock 11
If changed, or on an atlachment with an address, with alt olher ke empowored

ey
SIGNATURE: _*_ Kol TUf. /23 sez

SIGNATURE Aunﬁvﬁn QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayimo Phone ¥




