.-2808 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J90406 Jan 28,2008 08:00 AM
1. Eality Name SeCl‘etal y Of State
SPECIALTY PARTS, INC.
Puceipal Place ol Business - Mailing Acioress
4145 WHIDDEN BLVD. #7 % FRANK A. LENHARDT
4145 WHIDDEN BLVD #7 4145 WHIDDEN BLVD #7
2. Frincipal Place of Business - No P.O. Box # 3. Mailng Addrass
Suite, Apl # efc Sune, Apt #, gic, 151 MOORE CR2ED34 (10/07)
City & Stata Cily & Slate 4. FE! Number Appiied For
65'0042565 Not ADC}”CBUH
Counyy Zp Co iti
Zp Caurnry p Country 5. Certficate of Starus Desiretl 0O gg'gi L»:;:i:[:nonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LENHARDT, FRANK A. —
4145 WHIDDEN BLVD ar Arltdrgss (PO Box Number s Not Asaeptabie)

UNIT 7
PORT CHARLOTTE FL 33980

City FL [ 21y Code

8. The aoove nammed enlily submits this statement for the purocse of changing its reqistered office or registared agent, or zotr, in the State of Flonda, {am famsliar wilh, and accent
the obligalions of registered agent

SIGNATURE

S0 st Ty ol 18 et vans S rspr rd el a1 e [aeplLagie (NGTE Fegislad Ager i s g iam congme 3 aen <Sus il g1 FIATI:

._FILE NOWI!ti FEE i$'$150,00 6. Fecton Camoaign Frangliy $5.00 way 8e

Trust Furd Contrizaion. ] Acdded to Fees

10. DFF!(.“.L'F%S AN DIPF_CTURS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

HTLE P O wgete TITILF [ Chiwge ] Addition
HLAME LENHARDT, FRANK A. HAME

SIR:ET ADDRESS |RT 18021 LEETANA RD STREFT ABDRESS

cmY-sT-27 [N FT MYERS FL CIY-57-21F

TITLE Vv ' O Gerete TITLE O Charge  [C] Addwon
HeMi ° [LENMARDT, SHERYL L. HAE I_II]DDI_'['“'Q 131

STREET ADDRESS | 18021 LEE TANA RD STREFT MYRESS {150 0R-30062-024 150,08

OTY-S1-2F [N FT MYERS FL SITY-ST- 2P

THLE T [ Derete Ll [ Ghangs (7 Addition
HAKE I.LENHARDT, JASON A . HAHF - - -

STREET A0DRESS 4145 WHIDDEN BLVD. #7 STREET AGGRESS

@re-sT-2F | PORT CHARLOTTE FL 33980 0Ty~ 5T- 2P

LL O pefete Ml O change L] Addition
HAME pAAL

STREET ADDRESS S1REET ADDRLES '
GITY-S1- 2P (Y- 51-20p

HILL [ Deiete ML [ change ] Aadilion
NAME HEME

SIREE] ADDRESS SIALET ADIRESS

LIre-31-79 GITY- 81- 20 i

U 3 Deise e ) change 2] Additgn
MAME HAME

SIREE T ADDRESS STRECT ADDRLSS

oy -s1- 20 oY S1-ap

12. [ hereby certify thet tha informanon suoelhed wath 1nis filing does nat gualfy for the exernptons contned in Sechoen 118, Florida Staiutes 1 urtner certity that the mformiation
INdiGatod on this report or supplergfnial repert s e angkaccurale and thal my signature shall have the sams legal oitzer as it madc under oath. that | am an officer or director
a‘ the corporasion or the receivelr rustee ampowersO execuls 1bis repon as required by Chapier 607, Fizrida Statutes: and that my name appears in Block 18 or Bleck 11

if changeo, or on an attachmiget wilh anaddress, 2l alhar tike empowered.

SIGNATURE:_ Ol o A:/V//ﬁ,eb; /ﬁ.z/og o-4625-3455

et
</ SIGNATURE/AND TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doy

SRLILIR




