FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K42441 ' 04-30-2007 90421 030 ***150.00

1. Entity Name

MANGHAM AUTO PARTS, INC.

Principa! Place of Business Mailing Address ’ Q““ v
12270 NEW KINGS ROAD 12270 NEW KINGS ROAD '
JACKSONVILLE, FL 32219 JACKSONVILLE. FL 32219
v T R REMATI R AR
Suite, Apl. #, etc. Suite, Apt. #, efc. 03292007 Chg-P CR2E034 (12/086)
City & State City & State 4, FEI Number Applied For
59-2928686 Not Applicable
Zp “ountry Zp Country 8. Certificate of Status Desired O 58'75 .ﬂfddilional
Fee Requirad
6. Name and Address of Current Regisiered Agent 7. Name and Addreas of New Regiatered Agent
HNarne
MANGHAM, EARL A
12270 NEW KINGS ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32219
City FL i Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of ponted name of regislered agent and fitie il apphcadle (NOTE: Regaiared Agend signature requied when renstating) CATE
EILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DP [ Delete TILE [ Change T Addition
NAME MANGHAM, EARL . NAME
STREET ADDRESS | 12270 NEW KINGS RD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL CITY-ST-2IP
TIE VP O Delete THLE [ Change [ Addition
NAME MANGHAM, KATHY NAME
STREET ADDRESS | 12270 NEW KINGS RD. STREET ADDRESS
CITY+ST-2IP JACKSONVILLE, FL CITY. ST-ZiP
TE S O oelete TITLE O Change  [J Addition
HAME MANGHAM, MARY NELL NAME
STREET ADDAESS | 12270 NEW KINGS RD. STREET ADDAESS
CITY-ST-2P JACKSONVILLE, FL CITY-8T-21P
TIME O Delete TIME [ Change  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- ZIPF

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Stalutes; andthat my name appears in Block 10 or Block 11 it

changed. or on an atlachment with anaddréss, with ali other like empowered.
7))
SIGNATURE: __~—7 y SJo7 Q04 XS 42¥

SHGNATORE AND THPED oy’lmiﬂ NAME OF SISHING OFFICER o} ni’scro« { Ome Oaytime Fhone #

:[(4“1"1'2’\,/7 A- //M/‘Mf"/ Arm



