2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ké2441 Mar 30, 2005 08:00 AM
1. Eniy Name Secretary of State
MANGHAM AUTO PARTS, INC.
Principal Place of Business oo Mailing Address
12270 NEW KINGS ROAD 12270 NEW KINGS ROAD
e e ]m)l)» ml ”m) m“ 'm’ "I’ I’m Im’ Im] m" m" lmm’ " ]"]
2. Principal Place of Business S 3. Maling Address ]
Suite, Apt #, etc, - Suite, Apl. #, elc. 1st MOORE CR2oE034 (10’04)
Ciy & State = | onasem 2. FEi Number Aoplied For
. ) B 59-2928686 Not Applicable
Zi C Zi i
P auniry P Country 5. Certficate of Status Desired O $8.75 additionat
) . _ Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Addross of New Registerat Agent
Name
MANGHAM, EARL A ——
12270 NEW KINGS ROAD Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32219
City ) . FL l Zio Code
8. The ahova named entity subrpits this s?atémént for the' ¥ e St emmigred office of registered agent, or Edtﬁ,ii;meiState of Florida, | am familiar with, and accept
the obligations of recistered.Aaent ‘ a -
SIGNATURE . [ - =
Snature, typod of pnfed nam@agwslmad £yent andﬁfa # spphoable INOTE Gogisteres fget S\QPQIN‘{mnmeﬁ Wi 1BITGIE TG) Fopte 7
FILE NOW!Y! FEE IS $150.00 . o
y A 9, Election Campalgn Financin 0o
After May 1, 2005 Feo Will Be $550,00 . . . Trust Fund Contrigbution. E] f:ijded tohlizzfe
Make Check Payable to Florida Departmsnt of State
10. i OFFICERS AND DIRECTORS —— " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DP Ooeete | s [] change ] Addition
NAME MANGHAM, EARL NAME
STREE1 ADDRESS | 12270 NEW KINGS RD. SHAEL AQDRLSS Uagﬂﬂll;] I220456
aivsiae | JACKSONVILLE FL o512 03/20/05-80023-008 150,00
NRE VP [ Delete TIILE [ Change  [J Addition
NAME MANGHAM, KATHY NAME
STREET ABDRLSS | 12270 NEW KINGS RD. STHEE | AGORFSS
Iy 8T-20 JACKSONVILLE FL 7 CHIY-Ri- 1P
ILE 5 7 Delete nnE [ Change [ Addition
HAME MANGHAM, MARY NELL HAME
STREET ACDRISS [ 12270 NEW KINGS RD. SIREET ADDRE 35
CITy-51.2IF JACKSONVILLE FL o . ] STy SI- ¢l
TIILE O pelets it [CJchange ] Addition’
NAME HAME
STREET ADDRESS STREFT ABORESS
CITY-ST1- 2P CUy-§1- e
1 [ eiste nite [ change [ Addition
NaME NAME
STREFT ADDRESS STREET ATORFSS
CITY-$1-2IP o _ B CITY-8T. 2iF
e [ petete niLe (Jchange [ Addition
NAME MAMF
STREET ADDRESS STREET ADGALSS
Ly St 2P _ _§ orvestar
12. | hereby certifﬁ that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutas. ! further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under cath; that | am an officer or director
of the gorperation or the receiver or rystes empowerad to exgeute this repoit as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment, with arj.ddg gss, with all otheflike empowered.
SIGNATURE:
L Daytme Phane &




