FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90057 015 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000043807 .-

1. Entily Name

SOUTHEAST REGIONAL PARTS DISTRIBUTICN, INC,

Principal Place of Business

4501 107TH CIR NQ., SUITE 3
CLEARWATER FL 33762

Mailing Address
PO BOX 661

ODESSA FL 33556

I

i

TESTA, PHILIP J
4726-B N LOIS AVE
TAMPA FL 33614

2. Principal Place of Business 3. Mailing Address
/8324 Tovade oo
Suite, Apt. ¥, etc. Suite. Apt. #, etc. MOORE CR2E034 {1 1/03)
OD=as4  FLoRiDA
City & State City & State 4. FE! Number . Applied For
59-3643447 Not Applicable
b Fountry ; Zp Country 5. Certificate of Status Desired (| $8.75 Additional
355—‘57- #MBQ& ¥4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- - - - Name

Street Adaress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florigda. 1 am familiar with, and accept

Signamnste. yped or pranted name of regisiored agent and

tile il applicable.

{NOTE: Regustered Agent sigrialure requred when reinstahng)

CATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D 1 Delete TITEE [J Change  [C] Addition
NAME WRIGHT, WILLIAM G NAME
STREET ADDRESS | 18324 JORENE RD STREET ADDRESS
CIvY-ST-ZP ODESSA FL 33556 CITY-8T-2IP
TLE D 1 pelete TIMLE [C] Change [ Additian
NAME WRIGHT, JOAN M NAME
STREET ADORESS | 18324 JORENE RD STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME h EecRONAME < G me— T T T e i e
STREET ADDRESS l STREET ADDRESS
oIy -57-2IP CITY-ST-2IP
MEE [ Dalete e [J Change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE £ Delete E [JChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-$T- 7P CITY-ST-2IP

changed, or on an attach

SIGNATURE:

with a%ss,fth alt

other iike empowered.

-

20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

S5/3 G0 2773

RE AND TYPED CR Pm»rrw:\ue OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phane #




