2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2006 8:00 am

DOCUMENT # K99341 ecretary of State
1. Enlity N.
M 8"('?( :ﬂ‘fro PARTS & SERVICE, INC. 04-19-2006 90093 015 ***150.00
Principal Place of Business Mailing Address
705 NE LIVINGSTON 5T 705 NE LIVINGSTON ST
MADISON, FL 32340 MADISON, FL. 32340 oUU&£03b4
" ‘ it

2. Principal Place of Business 3. Mailing Address i ‘ H "

Suite, Apt. #, etc. Suite, Apt. #. etc. 03072006 ChgP CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

59-2955574 Not Applicable
@ Couniry ap Couniry 5. Certificate of Status Desired O gese.gesq L?i.dr:diﬁunal
6. Name and Address of Current Registsrad Agent 7. Name and Address of New Roegistered Agent
Name ‘ K

KELLEY, EMMA L Van B NeNey
RT. 1 BOX 2100 Streel Adcress {P.0. Box Number is Not Adceptable)

MADISON, FL 32340

107, S.¥. BShee [foop

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligationy of registered agent.

SIGNATURE Y O~ 1> kﬂ&-o/.

Sms.mduummdrw}wmmwmuw {NCTE: Raprattrad AQer SQrushre facquined when mewstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O petete TME [ Change [ Axcition
RAME KELLEY, VAN B NAME
STRIET ADORESS | RT 1 BOX 2100 STREET ADDRESS
CIiY-57-2P MADISON, FL CITY-ST- 17
TE s [ pelete e [Jchange [ Acdition
NAME KELLEY, EMMA L NAME
STREET ADDRESS | RT. 1 BOX 2100 STREET ADDRESS
Cry-§7-2P MADISON, FL CiyY-5T-2P
LE 3 oelete LE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-AP CiTY-ST-21P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY- S1-ZP CTY-ST-2P
MLE ,E] Delete TMNE [dchange [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CATY-ST- a7 CATY~S7-2P
TILE [ petete TIME [Jchange [ Aduilion
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-SI-ZP CITY -St-71P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatty; that i am an officer or director
of the corporation or the regeiver o irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrflent with an address, with all other (ike empowered.

SIGNATURE: &»—B M,éé)/ \Jan 2. Keoy J/fée?vlp

_ucmnﬂswrﬁ?m &neummwncmmm I

Daytme Phone #




ATTACHMENT




