2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2007 08:00 AM

DOCUMENT # F96000004895

1. Entity Nama

MILLION PARTS WAREHQUSE, INC.

Principal Place of Busingss Mailing Addrass
4129 HOLIDAY DR. 4129 HOLIDAY DR.
FLINT, M 48507 FLINT, Ml 48507

U T

01242007 No Chg-P CR2E034 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE T AAa e

38-2944760 Not Applicabla

O $8.75 Aaditional

5. Certilicate of Status Desirad Fes Required

6. Name and Address of Current Registersd Agent

5500 SF 63N STREET DO NOT WRITE
OCALA Tl 34450 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registecod kgent and hile f apphcable (NOTE Ragaierad Ageni ignature requued whan remsiating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
HILE PDC
NAME CHRISTENSEN, JAMES M

SIREET ADDRESS | 4129 HOLIDAY DR.

s YOOO00B41565
e 03/01/07-80004-014 150. 00
NAME BERNHOFT, ROBERT

STREET ADDRESS | 4128 HOLIDAY DR,
CiTy-8T-2IP FLINT, M] 48507

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
SYREET ADDRESS
OTY-S1-21p

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciy-§1-21P

12. | nereby certfy that tha information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Stalutes. | lurthar certily that the information
indicated on this rapert ar supplehdnial report is true and accurate and that my signature shall have the same legal effeci as it mads under oath; thal | am an officer or direclor
of tha corporation or the receivé rusieg empowered to executp,this repopeas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or cn an allachima an address, with a %.___ [§ 07 jfjéa?OZij

URE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytuma Phone #

SIGNATURE:




