2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Joo408

1. Entity Name
SPECIALTY PARTS, INC.

Jan 24, 2005 08:00 AM
Secretary of State

LENHARDT, FRANK A,

4145 WHIDDEN BLVD

UNIT 7

PORT CHARLOTTE FL 33980

Principat Place of Business Maiting Address
4145 WHIDDEN BLVD. #7 % FRANK A. LENHARDT
¢ 4145 WHIDDEN BLVD #7 4145 WHIDDEN BLVD #7
ECSJHT CHARLOTTE FL 33980 PORT CHARLOTTE FL 33880
Sute, Apt. 4, etc. Surte, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber . _ .~ ] |Applisd Fer
65-0042565 i | NotApgtic.
Zio Country e Country 5. Cettificate of Status Desired - 58.75 ﬁfddilional
Fee Reqwredr
6. Name and Addrese of Current Registered Agent 7. Name and Addrass of New ReglstgireidrAgeﬁlh
Name

Street Address (P O, Box Number is Not Acceptable)

City ' FL_| Zip Code

8. The above named entity sulemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and 2cc.

the obligations of registared agent

SIGNATURE

Signature, typed of printed name of registered agent and tile f apphcably

{NOTE Reguslorad Agerl signaiure teqg.ared whan enslabng) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chaeck Payable to Florida Department of State

9. Election Campaign Financing $5.00 May:
TrustFund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1M, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Itk P O oelete THF - [T Ghange 37
AN LENHARDT, FRANK A, NaME o ;ggggggé%%}?% T 013 15000
STPLLTADDRESS | RT 18021 LEETANA RD STHEE T ADORFSS ’ ' U.

cire §1-718 NFT MYERS FL oY ST HF

it v [0 Delete THiLE Ol change [JA
NAME LENHARDT, SHERYL L. LANE

MRIFTA00RESS | 18021 LEE TANA RD SIFLET ADDRFSS

CiY SE-AIP N FT MYERS FL CHY ST P

i T O elete e O cnge QA
NAME LENHARDT, JASON A NAME

SIRCETANDRESS | 4145 WHIDDEN BLVD, #7 SIRLEE ADTRESS

Clty-81- 21 PORT CHARLOTTE FL 33330 . CITY-S1- 2P

IiE M Datete TIsF Dicﬂanige O A
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciiy.-Si-2iP CelY .51 2P

N3 2 Delete | B [ Change  [] Are
NakT NAME

SYREET ADORESS SI8EFTADDRESS

ory-stoae oy st 21

TIiLE ] pelete T [ change [ Ac
NAME NAME

STRFET ADDRESS SIRIFT ADDRESS

oiry ST 7P Y 8121

12. | hereby certify that the mformation supplied with this filing does net quality for the exemption stated in Section 119.07(3)7), Florida Statutes, | further certify that the information
rate angMat my signature shall have the same legal effect as if made under oath; that | am an officer or directs

indicated on this report or supplementalreport is true and accu
of the corporation or the recewer or tee empowerad 1o exec
changed, or on an attachment with 47 address, with all ather ik

SIGNATURE:

ute

] owerad,

AT

eport as required by Chagpter 607, Florida Statutes. and that my name appears in Block 10 or Block 11

SIGHATURE AND TYPED OR PRINTEQMNAME OF SIGNING OFFICER OR DIRECTOR

//Jq/o; ¥ -25- RS

CadAme Prane §



