2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # J16809 Jan 23,2006 08:00 AV
1. Enity Norme Secretary of State
BONIFAY PARTS & EQUIPMENT, INC.
Principal Place of Business Maiiing.Add%ess -
C/OP. P, FiSH C/OP. P. FISH
506 SOUTH WAUKESHA STREET 506 SOUTH WAUKESHA STREET
AR
2, Principal Place of Business 3. Maiing Addrass )
Suite, Apt. # slc. Suife, Apt. #, etc. st MOORE CRZEQ34 {10/05)
Cily & Stat City & Sta T T 4, FEIN Applied F
R A "™ 59-2697866 et
Zip Country 2n Country 5. Cerificats of Status Desired O gg.gesq Q{iﬂnona!
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i : Namea j i =
gtijsﬁHégi.ﬁH WAUKESHA STREET Street Address (P.0). Box Number s Not Accemiable)
BONIFAY FL 32425
City FL I Zip Code

8. Ths above named entity submits this sfatem
the obligations of registered ag

for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accey

[-20-C

of registered agonl and 3] apphcatie (NOTE Repislared Agent signature required wher reinstaling) DajE

SIGNATURE

Signaturs, typed o pried

FILE NDW‘!' FEE s %150_00
“After May 1, 2006 Fee Will Be $550.0 A
Make Check Payabta 0] Florida Departmem of Smt e

8. Election Campaign Financing $5.00 may £
Trust Pund Cantrioution. 1 Added to Fees

10, CFFICERS AND DIRECTORS ] ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP Ooeise § wne [ Chanps [ Aiid
NAME FISH, P. P. NAME

STREEY ADDRLSS | 506 5 WAUKESHA STREET ADIRESS 0000385 E:

omy-sT2P  |BONIFAY FL o g1 2 01/25A06~-80040-006 150,00

e D (3 Delete e T Change  [J Aa
NAME FiSH, IRENE G. NAME

STREET ADDRESS | 605 S WAUKESHA STREET ADDRESS

CITY-8T- 217 BONIFAY FL iiy-ST- 2P

TINE D C] petete TmE ) DlChange T
NANE FISH, HAROLD A. NANE

STREET ADDRESS | 506 S. WAUKESHA ST. STALET ADDRESS

COYT-STIP | BONIFAY FL CIry-§7-2F

TIE L peiete e Do Cae
NAME HAME

STREET ADDRESS STREET ADDRESS

T -5T- 2 CTTY- §7- 2P

ume o 3 petele e Ol Crange LA™
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-8T-2P CiTY-ST- 7P

THLE O Diete e Ol Crange [ A
NAME HAME

STRERT ADDRESS STREET ADORESS

CTY-ST-IIP Cify-ST- 2P

12. | hereby certify that the information supp!eed with: this fling does not quality for the exemptions cantained in Section 119, Forida Statutes. 1 further cenify that the informatics
mdicated on this repont or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer o difeci:
of the corparation or the feceiver or bustee empowered to execute this report as raquired by Chapter 607, Flarida Stafutes; and that my name appears in Block 10 or Blogk 1

if changad, or on an atiachment Wﬂress ith all other like empowered.
SIGNATURE: /~22~, <4277

suwrlﬁamyﬁpﬁog PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR Thte :  Daffime Profe #




