2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 09, 2006 8:00 am

DOCUMENT # K42441

1. Entity Name

MANGHAM AUTO PARTS, INC.

Principal Place of Business

12270 NEW KINGS ROAD
JACKSONVILLE, FL 32219

Mailing Address

12270 NEW KINGS ROAD
IACKSONVILLE, FL 32219

2. Principai Place of Businass

3. Mailing Address

Suite, Apt. #, eic.

Suite. Apl. #, etc.

Secretary of State

05-09-2006 90075 044 ***150.00

. 4yuyueIv:e

T

050420086 Chg-P CR2E034 {11/05)
City & Slate City & State 4. FEI Number Apptied For
59-2928686 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certilicate of Status Desirad

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MANGHAM, EARL A
12270 NEW KINGS ROAD
JACKSONVILLE, FL 32219

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agant, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Sigrature, tvoed or printed narme 6! regrsiered agent and bie o zppbeable.

{HOTE: Aegisterad Agant signature required when reirstatng)

DATE

FILE NOW!!! FEE IS 5150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 mayBe
Added to Faes

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP O belete TITLE [JChange [ addilion
NAME MANGHAM, EARL NAME

SIREET ADDRESS | 12270 NEW KINGS RD. STREET ADDRESS

CiTy-ST-2IF JACKSONVILLE, FL Ciry-ST-21P

TMLE VP [ oelete THLE [ Charge [ Addition
HAME MANGHAM, KATHY NAME

STREET ADDRESS | 12270 NEW KINGS RD. STREET ADDRESS

CIY-81-21¢ JACKSONVILLE, FL CIry-S1-21p

TLE S O Delete TITLE O change [T Addition
NAME MANGHAM, MARY NELL NAME

SIREET ADDRESS | 12270 NEW KINGS RD. STREET ADDRESS

Cir¢-St-ap JACKSONVILLE, FL Cly.S1-2IP

TILE O pelete NILE [J Change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-Si-2IP CIry.S1-2ip

Tk O teiete THILE [ Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-21P CITY-SI-2IP

e O petete N [J Change [T Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-St-2IP CItY.ST-2IP

12, | hereby certity that the information supplied wilh this lilin
indicaled on this report or supplemental e pori

of the corporation or the receiver opa
changed, or on an attachmar),

SIGNATURE:

frua an

opfier like empowered,

does not qualily for tha examptions contained in Chapter 119, Florida Statutes. | furthor certily thal the informalion
curate and thal my signature shall have the same legal effect as it made under oath; thal | am an officer or director
0 £xecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

- e
KGnATlRE Aﬂo.(weuufp;yﬁen NAME7§I?HNG OFFICER OR DIRECTOR

Daie Daytere Phona ¥

V

s



