2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR]) . FILED

DOCUMENT # L57598 Apr 06, 2005 08:00 AM
1. Entity Name S
ecretary of State
INTRA PARTS EXPORT INC, ry
Principal Place of Business - _ - * . ) _ I\:'lailing Address
2372 AURORA COURT 2372 AURORA COURT
KISSIMMEE FL 34744 o 'EISSS[MMEE FL 34744
I VAR
Suite, Apt. #, elc. . T Suite, Apt. #, elc. ) 15t MOORE CR2E034 (1 0[04)
City & State — City & State ) 4, FEIl Number Applied For
7 | ~ 65-0182839 Mot hopioasis
Zip Country Zp Country 5. Cerfificate of Status Desired O gfe'ggllﬁ?:dm”"a]
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registarad Agent
i T R Name
;?—},g%ﬁ%bﬁngagT Street Address (P.0. Box Number is Not Acceptable) ) )
KISSIMMEE FL 34744 -
City ' FL Zip Code

8. The above named entity submits this statement for the plirpose of changing its registered office or registered agent, or Both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— — — o
Signatura, typad o prnted narme of reg stered agent and tille if appficeble NOTE Registatad Agenl signature required when teirstating) DATE
Aﬂef%ﬂfyﬁogﬁéfj lffe Eﬁf;:‘:ggo oo 9. Election Campaign Financing  $5.00 May Be
b Esifiail shifii vt Trust Fund Confribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10, 7(5_FFICEFIS AND IRECTORS ) l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P T C Dloeee umy T [ Change [ Addition
NAME THIMANN, ROBERT E NAMF
STRELTADDRESS 12372 AURORA CT. STREFT ADDRESS
ity 51-71P KISSIMMEE FL 34744 CiY-SU P
IMee VP S S 1 Delete nur ' [ Change [ Addition
NAME THIMANN, MARGARITA NAME OO egaEs
SIRCT) ADDRESS | 2372 AURORA CT. SIRLET ADDRLSS [14 05, 05~30047-013 150,00
wos ok | KISSIMMEE EL 34744 H CILY- 5121
s Moot nus Clchange T Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2IF iy -51-2p
il o S Dlodele  § 1 ClChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2P CITY-Si- P
L T B [ Delete 1l ) [J Ctenge 3 Addition
NAME NAME
STREET ADGRESS STRELT ADDRESS
Cry-S1-2P CITY-Si- 2P
TITLE [ Delete HILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Civy.S1.2IP | CHY-SI. 2P

12. | hereby certi[fz.that the information supplied with this filing does not qualify ar the exemption stated in Sedtion 119.07(3){T), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shali have the same lagal effect as if made under oath, that | amt an officer or director
of the corpeoration or the receiver ar trustea empowered to exacute this report as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a@:‘%:ent with an addrass, with all other like empowerad.

f

RWHE E - THIMMA N
SIGNATURE: ___ ¥20licel & . “Cuiiim sns APBIL 09, DenS”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIBEC“DB Tate Dayirma Prong ¥




