2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Joo4086

1. Entity Name

SPECIALTY PARTS, INC.

Feb 01, 2006 08:00 AM
Secretary of State

Frincipal Place of Business

4145 WHIDDEN BLVD. #7
4145 WHIDDEN BLVD #7
PORT CHARLOTTE FL 339680

Mailing Address

% FRANK A, LEMHARDT
4145 WHIDDEN BLVD #7
PORT CHARLOTTE FL 33380

us

MG RAA

2. Principal Place of Business 3. Mahng Address

Suie, Api #, elc. Suite, Apt. #, etc.

ist MOORE CR2E034 (10/05)
Cily & State City & Stata 4. FEf Number - ‘Applmﬁ For
B 65'00425657 . Not AQ@lcame
a0 Couniry &p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of Hew Registered Agent '
- ) | MName T T T T

LENHARDT, FRANK A,
4145 WHIDDEN BLVD

Street Addvess (P‘O.—Box Nu-mber i5 Nolﬁéeptabie}

UNIT 7
PORT CHARLOTTE FL 33980

8. The above named entily submits fhis statement for the purpose of changing its ragigk
he obiligabons of reglstered agent

SIGNATURE_&M A L e eiT

276 b

Srquare fyped o prencd name ol regstered agent and fulg # appacak:ic

~ fd ﬁ R
el o g
/)() 3 Hegw;qunalx.n— recumed whes einsaineg]

QATE

FILE NOW!! FEE IS $150.00°
After May 1, 2006 Fee Will Be $550.00

/

9. Eiechon Campaign Financing $5.0D may Be

h Trust Fund Cantributan, Added ta Fees
Make Check Payable fo Florfda Depariment of State O

10, OFFICERS AND DIRECTORS 13, ADDITICHS /CHANGES 1O OF FICERS AND DIRECTORS 14 11

TLE p Cloewe  F one _ _ [l Crange (] Addition
NEARE LENHARDT, FRANK 4. HAME L0000414370

STREETADORESS |RT 18021 LEETANA RO STRECT ABDACSS 02/11,/D6-30034-018 150.00
orY-sZP {NFT MYERS FL CITY -51-2p

g v Ciowee  { wiu [ Change Ak
NAME LENHARDT, SHERYL L. HAME

STREET ADDRESS 118027 LEE TANA RD SIREEY ADDRESS

GwsiP NPT MYERS FL Ty -aT-Z

g Jd7 L o Dpeme . F o ] ] O3 Change [ At
NAME YENHARDT, JASON A ' NAME

STRECT ADORESS | 41 45 WHIDDEN BLVD. #7 STRCCT ADDRESS

GITY-5T-2IP POART CHARLOTTE £ 33980 CiTY-ST- AP _ _ 7

I O cetete we [ Ghange [ Adze
NAME NAME

STREET AGDRESS STAZET ADDRESS

QTY-ST-2IP CITY-51- 4P

TiLE e TE Tl change [ Addit,
NAME NAME

STREET ADDRESS STREET ADDRESS

GilY-ST- 2iF CITY-ST-2IP

TE 3 Delele TS CIohange  [JARD
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-218 CITY-51-22P

12. | hareby certify that the information suppﬁed with this fling dio;asirgtajafify for the exemptions cantained in Seclion 118, Florida Statutes | further cartify that the information
wdicated on this report or supplemental report is true and accurate and that my signgture shall have the sarma {ec?a( affact as § made under gath, that | am an officer of duector

ot the corporabon or the fecawver or frustes empowered 1o execute this repont as o
if changed, or on an altachment with an address, with all olner like empowered,

SIGNATURE: Adeny A { catinesr

uwad by Ch

ter 807, Flonida Statutes: and that my name appears in Biock 10 or Block 14

//3'//.5 4

Y- 2T Y ES

SIGNATURE AND TYPED OR PRINTED BAME OF SiGNING W OR BfRECT

Cale Davtiene Phohe ¥



