2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F98000003036 FILEL
1. Entity Name SECRETARY'QF STATE
A-1 COMPONENTS CORP. DIVISION OF CORPCRATIONS
06DEC 29 AM 8: LB
Principal Place of Business Mailing Address
625 WEST 18TH STREET 625 WEST 18TH STREET
HIALEAK, FL 33010 HIALEAH, FE 33070
\ [ 1 I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i ‘l 4 o
Suite, Apt. #, elc. Suite, Apt. #, elc. 12212008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Apptied For
62-1741238 Not Applicable
<ip Couniry Zip Couniry 5. Certficate of Status Desired O Eg';?qad':;m“a'
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Regiztered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Agdress (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324

City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerea agent. or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed o prntad nawme of regatarad agent and ot d apshcanie, (NOTE: Aegestened AQert ngnature raqured when rensieeng) DATE

} . . 9. Election Campaign Financing $5.00 May Be

Amended AR is $61.25 Trust Fund Contribution. 0 Addedio Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME CHMN O Delete TILE CEO f SECLE b4 4 Ol crange  [MCddhion
NAME LOWDEN, JOHN R NAME -
STREET ADDAESS | 140 GREENWICH AVE STREET ADDRESS
CITY-57-2P GREENWICH, CT 08830 CITY-5T-2P
TIMLE CEO %m TINE O change [ Addition
NAME COLEMAN, JOHN NAME
STREET ADORESS | 625 WEST 18TH STREET STREET ADORESS
CTY-ST-ZF | HIALEAH, FL 33010 oY -57-29
TME ASEC 7 Delete TILE
HAME WITHERS, MORRIS K HAME
STREET ADDAESS | 4520 MAIN STREET, SUITE 1100 STREET ADDRESS
CiTY-5T-2P KANSAS CITY, MO 64111 GAY-ST-2P
e [ Delete TE PRES 0EnT E ASST. SECRETT trarge Mmim
NANE NAME SCorT £, HORSE
STREET ADDRESS STREETADORESS |~ 2 s~ WS 7™ 7 G872 S7.
o528 SV | My A, L 330
e O ekete e VP f Assr SECA. {7 Change %ﬁ'ﬁion
NAME HAME TIoMN T~ WATIZL S
STREET ADDAESS STREEVARESS |/ 4l G2 CEA W ICHF y,
omv-sT-2p S | Gl ek, O OB30
TIMLE [ petete TRE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-7P CTY-51-2P

indicated on JETEPRIt or supplemental refort is\rue and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
ered to execute this report as reguired by Chaptesr 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

/ Tosw R Lovpen [2-20-gf 2038639992

"
[ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGQ OFFICER OR IRRECTOR Daytme Frone #

12. thereby certify that the information supplied st this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

of the corpofation or tNe receiver or trustgh
¢ h t widh 2R3 hil ather like empowered.




