L FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # J56376 02-08-2007 90055 014 ***150.00
1. Entity Name
SOUTHEAST FLORIDA PARTS, INC.
Principal Place of Business Mailing Address - d b J
% ORAL L. GOBLE % ORAL L. GOBLE 4 Y
6626 NW 20TH AVE 6626 NW 20TH AVE ‘
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33308
R T A AREARR LR IEARARERCRARIC Y
Suite, Apt. #, elc. Suite, Apt, #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE!I Number Applied For
65-0000829 Not Applicable
Zp Country Zp Countey 5. Cerificate of Status Desired O Ei‘;;l‘ﬁf:;ﬁma'
_ €. .Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
GOBLE, ORAL L.
6626 NW 20TH AVE Street Address (P.O. Box Number is Not Acceplable)

FT LAUDERDALE, FL 33309

City FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and titte if applicable. {NOTE: Registerad Agent signature required when reinslaung) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign FLnancing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TMLE [J change {7 Addition
NAME GOBLE, ORAL L. NAME
STREETADDRESS | 11787 W ATLANTIC BLVD. #6 STREET ADDRESS
CITY-ST-7IP CORAL SPGS, FL 33071 CITY-51-21P
TITLE DT O pelete HILE MChange [] Addition
NAME GOBLE, LINDA M. NAME
STREET ooress | 117787 W ATLANTIC BLVD., #6 smeaoveess || |39 F W ATLAMNTIC BLUD
CITY-ST-2IP CORAL SPGS, FL 33071 CITY-S1- 2P
TITLE 3 Delete TIME [J Change [ Addition
NAME - T AME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o , CTy-SI-2P
TITLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-21p
Tme 7 Delete THLE O Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2iP CHlY-3T-2P
TLE 1 Delete i3 O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§T-21P GITY-ST-2P

12. | hereby cerlify that the information supplied with thi mn does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report grstpplemental repoﬂ is tdg accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or thg 4 ed t execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'ZM 4 @oBes s, T 31,01 IH-FI43

changed, or on an a3
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dxte £ Dayiime Phone 4

SIGNATURE!




