2005 FOR PROF!T CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # F99¢90005327 Secretary of State
1. Ently Namo 01-26-2005 90005 012 ***150.00
PARTS ASSCCIATES, INC.
_Principal Place of Business s e — Maifing'Address -
12420 PLAZ A DRIVE 12420 PLAZ A DRIVE YUUuUnNIIgd
CLEVELAND OH 44130 CLEVELAND OH 44130
Suite, Apt. #, alc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE) Number Applied For
34-0681764 Nat Applicable
Zp Country e Country 5. Certificate of Status Desired O g}se'gg]'ﬁg;;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
?gﬂg%%PL?r?'lAgll SE lgIEL%MRO AD Street Address (P.Q. Box Number is Not Acceptabte)

PLANTATION FL 33324

e — P -

City — FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1'am familiar with, and accept
the abligations of registered agent. ’ :

SIGNATURE

Sgnature, typed o printad nome o regrstered agent and Litle i appkcatle (NOTE Regrstered Agent ssgnaturs (aquired whan reinslaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST {1 Change ] Addition
NAME COLLINS, STUARTL

STREET ADDRESS | 2787 W. ASPLIN

CiTY-ST-2P ROCKY RIVER OH 44116

e o/ P [ Detete (5q change ] Aoditon
NAME WASMER, GEORGE F ) Wy -

STREET ADDRESS | 23347 MASTICK ROAD &~ StheEr avoRESS

ClIY-ST- 2P NORTH OLMSTED OH 44116 CITY-ST-2IP

TITLE v 3 pelets TITLE [ Change ] Addition
NAME CARSON, J. TINLINE JR. NAME i T T
STREET ADDRESS | 4027 BREWSTER DRIVE STREET ADDRESS

cily-SI-2iF WESTLAKE OH 44145 CITY-S3-7IP

TTLE 7 Delete TLE [JcChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-51-2F

TLE [ Delets TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S51-2P CITY-ST-2P

{1[F O Delete TITLE [ change  [[J Addition
MAME ) NAME

SIREET ADDRESS STREET ADDRESS

CHTY-S-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attgshment with an address, with all other like empowered,

SIGNATURE: O-JJ m ‘6 TDawid Achurst Contrller |-1%- a5 24330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFHICER OR MRECTOR Data Daytama Phona #

R




