FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # F99000005327 01-30-2006 90067 008 ***150.00
1. Entity Name
PARTS ASSOCIATES, INC.
Principal Place of Business Mailing Address ~
12420 PLAZA DRIVE 12420 PLAZA DRIVE
CLEVELAND, OH 44130 CLEVELAND, OH 44130
s S AN 3G AU
Suite, Apl. #, stc. Suile, Apt. #, slc. 01202006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Apptied For
34-0681764 Not Applicable
Zie Country e Country 5. Certificate of Stalws Desired (] 9875 Acditional
. Fee Required
6. Nama and Addrabs of Current Registerad Agent 7. Name and Address of New Reglstered Agent
“ "l Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbar is Not Accaptable)
PLANTATION, FL 33324 i
. Cit Zip Cog
. v FL | #oCoe

8. The above named entity submit§ this statemer 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 obligations of regisiered agent.

SIGNATURE -
Signature. typed or pmtsﬂ‘lnamc of registered agent and litle il appicanle. {NOTE: Regisiered Agenl signalure regured when reinstating) DATE
.
FILE NOWIIl FEEY; ‘-'s.l 50.00 8. Elsction Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O telete Hut3 Dirmectoy m’change O Addition
NAME WASMER, GECRGE F NAME
STREET ADORESS | 23347 MASTICK ROAD STREET ADORESS
CITY-$7-21P NORTH OLMSTED, OH 44116 CITY-$7-2IP
TNLE v O oetele TITLE [ Change [ Acdilion
NAME CARSON, J. TINLINE JR, HAME
SIREET ADDRESS | 4027 BREWSTER DRIVE STREET ADDRESS
CiTY-§1-21P WESTLAKE, OH 44145 CITY-ST- 2P
HLE O Delete e Presidewt [ Crange  [wRtdition
HAME NAME SetE 4
STREEY ADDRESS SIREETADDRESS | I MY 2o “Pleva Dr. - -
CITY-51-21F oTy-S1- 2P Clevelond 0“ Yy i3
TITLE O delete TITLE [J Change [ Addiicn
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-S1.21P CITY-ST-21P
TITLE O Delete THLE [J Change {1 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-0P CITY-51-2P
1ILE O oelere 3ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57- Q1P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE:M %‘/(TEFF ’.307".) /Ao/aé >/ YZP2 e o

NATURE AND T¥FED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR 7 Date Daytrme Prone s




