2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

L oaE ow o Y
DOCUMENT # G50815 ‘ Apr 22,2005 08:00 AM
1. Entity Name S
ecretary of State
ZIM'S PARTS WORLD,INC. Y
Principal Place of Business o Mailing Add| ess
C/Q SANDRA J BRISCOE . C/Q SANDRA J BR|ISCOE
2312 SOUTH FLORIDA AVE 2312 SOUTH FLORIDA AVE
LAKELAND FL 33803 - LAKELAND FL 23803 T
us us . )
Suite, Apt #, elc. Suite, Apt!#, etc 1st MOORE CR2E034 (10/04)
City & State | Cwy&S@e | 4, FEINumber __ _ | [Applied For
59-2322885 ]Not Applicable
Zip Cauniry ap - Coantry 5. Certificate of Status Desired E/ gfe'gfqtﬁg"o"a[
6. Name and Addrags of Current Regislerad Agent 7. Name and Address of New Registerad Agent T
————— — oS - ——— —
gg é%CSOOEEJ%? l\éfgﬁ'é A AVE ; Street Address (P O, Box Number is Not Accaptable) R
LAKELAND FL 33803 N -
City - ) T ‘*"":'L ] Zip Code

8. The above named entity submits this

atement for the purpose qf" changing its registered cffice or registered agent, or Both, in the State of Florida, | am famifiar with, and accept
the obligations o : : . 2

.- R .-

i WV Vs i SR W/ =y . i
SIGNATURE Xl L LA G et Mo gl il ] L _ .
Sgnniue, vEad of paried name gidgisterod agent and e F applcatis, | [NOTE Regisiered Agont signalure regquured whon ienstaling} 7 GATE
T "! v A . - - = : .
FILE NOW!!! FEEIS $150.00 &~ 9. Election Campaign Financlng ~ $5.00 May Be
After May 1, 2005 Fe?‘Wiﬂ Be $550.00 Trust Fund Confribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS .. | 11. ___ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11~
T DPS " T Dalete Tt [ chiange [ Addition
el -

NAME BRISCOE, SANDRA J NANE EEDBQU%B"{S& o
SIREET ADDRESS | 2312 SOUTH FLORIDA AVE . STREET ADDRESS D4/ 22/05-B0ER-015 158,75
orv-g1-2F [LAKELAND FL 33803 o CUY-58-2F
T VT T T T Delete 1 e ' [ change [ Addition
NAME LOHMANN, KEITH A . NAME
STREET ADDRESS 12312 SOUTH FLORIDA AVE o SIREET ADDRESS
or.st-2p JLAKELAND FL B CITY-ST-7IP
e S DOowsts | wue ~ Ochange [ Addiion
RAME ‘ NAME
STREET ADDRESS STREET ADDRESS
LY ST 1P ; CITY-§1-2P
e -  [Tpees [ e T T change [ Adétion
NANSE NAME
STRECT ADORESS STRELT ADDRESS
ciY . si-2P ‘ CHY-SI-2IP
TILE . - _t) Delete R T [} Chaﬁge [ Addition
NAME : NAME
STREFT ADDRESS ; STREET ADDRESS
CiFY-s1. 2P CITY- 5729
THLE B - _Tj Delete ) TILE ) [ Change 7l___] Addition
NAME ‘ MAME
STREET ADDRESS ‘ STREET ADDRESS
CY. ST-2Ip ! CITY ST-2P

12, | hereby certify that the information supplied with this filing doe,s,rnm qualify for the exemption stated In Section 1 19.0?53)0), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
aof the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 i
changed, or on an attachmgint with an address all other Jike empowerad

]
Dayirme Phona #




