2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 16, 2007 8:00 am
DOCUMENT # P00000058700  * - = Secretary of State

1. Enilily Name
ICON AUTO PARTS, INC. 05-16-2007 90026 048 ***150.00

Principal Place of Business Mailing Address
114 ATLANTIC ANNEX POINT 114 ATLANTIC ANNEX POINT
e e H“Hm m I|“'|Im ||”“|m ||m ||‘|’|”|’ }Im ’Il” ||m ||“|I““"’
At
2 Pr?al Place of Business No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. k K \ Suite, Apt. #, ¢ic. 15t MOORE CR2E034 (10/086)
Ciy&s i Lal . FEI Numb: Applied F
|ty033 é’ City & Stale 4, FEI Number 59-3656889 :N:lo};\ipl:;me
BZIZD-@\ ) ‘ %"mw ) Zip Couniry 5. Certificate ol Status Desired O ?g'gfq‘ﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
WARD, ART JR :
8530 MILANO DRIVE Stroct Address (P.O. Box Number is Not Acceplabla)
- #21110
- ORLANDO FL 32810 .
R % City FL | 2°Code

" 8. The above named entity submils Lhis stalement for the purpose of changing its regislerad office or rogisterod agent, of bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of reqgisiered ageni.

SIGNATURE

Sgnature, fyped of printed néme of regisleres agenl ana Lilie - applicasle. (NOTE: Regisierec Agent signature requaed when reinstalng} DATE

FILE NOW!I! FEE IS $150.00
- After May 1, 2007 Fee Will Be $550.00 .
- Make Check Payabie to’ Florlda Department of Slate

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

m b O Delete e S change [ Addilion
NAME WARD, ART JR NAME

SIR LT ADDRESS m-AiFI-_-ﬁeN-'HG-A-HHE-)(—Pe&NJ—-—- SIREET ADDRESS 5&’@

CHY-ST.Zp | MAFEAND-R-32751, CUY-SI-21P s==( T W& Qﬁ‘:&E
T, v O Delete TIILE [ Change [ Addition
NAM WARD, JOHN R NAME

SIREET ADDRESS | HHFACHEANTIC ANNEXPOINT STREET ADDRESS 66‘5’ fxﬁ‘d waer { c it

oIy-siap | WhAFEAND 3275 — CITY-ST- /1P P %OLQ-:;-'
TINE [ pelete me [ change [ Addilion
B N . N R L o _

SIRLET ADDRESS SIREET ADDRESS

CITY-ST-21P Ry -S1- I

e [ pelete TE [Jchange [ Addilion
NAME NAME

$TRLT ADDRESS STREE] AGORESS

CIry-sI-21p CITY-§1- 21P

nr [ pelete NIE O Change [ Addition
NAME NAME

SIREEY ADDRESS SIREET ADDRESS

CIN-S1-2IP CIY-S1- 2P

TNE [ Detete TILE (] change ] Addition
NANE. ) NAME

SIREET ADDRESS SIREET ADDRESS

CIY-S1-7IF CITY-51-Z1IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental repert is true and accurate and that my signalure shall have the same legal eifect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rusice empowered to execute this repert as reguired by Chapter 607, Florida Statulos; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, Wth aII cther like empowered.

SIGNATURE: NN — ocd. 2.7

SIGNATURE AND TYPED MNIED E OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #




