2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 16, 2005 08:00 AM

DOCUMENT # P00000075002  — Secretary of State

1. Entity Name

DIRECT LINE PARTS, INC.

Principal Place of Business o “Maling Address

5290 HIATUS RD 5200 HIATUS RD

SUNRISE, FL 33351 -~ SUNRISE, FL 33351

TR T 0 O
Sulle. Apt-#.ete. ] Sutedptboe | 05102005  ChgP CR2EQ34 (10/08) '
City & State D - City & State 4, FEl Nomber il [ Appied For

) _ 55-1037163 Thot Applicable
Zp Country 2o Country §. Gerticate of Status Desired [} gingi‘ﬁ?:émonal .
5. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

VITALE, STEVEN G
401 E. QCEAN BLVD. Street Address (P O, Box Number s Not Acceptakle}

STUART, FL 34994 : ~

City ) ) ) FL P‘:p Code

8. The ahove named entily submits tils statement for fhe purpose of changing ts registered office or rogistered agent, or Both, in the State of Fiorida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE. e

Signature, typéd or pﬂrltad nama of regictorad nub-nl shd fitis # applicabi. * [NOTE Regislored Agent signalure requited when reinsialng) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 MayBe | In accordance with s, 607.103(2){b), F.S., the
Due by September 7, 2005 Trust Fund Coniribution. 01 Added to Fees corporation did naot receive the prior notice.
10. _ CFFICERS AND DIRECTORS T ., ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
e Dp - U Delete e B T chanpe [ Additian
NAME GREENLEE, CHRISTOPHER B NAME
STRELT ADGRESS | 5290 HIATUS RD * 0 = - B STREET ADDRESS
GITY-57-2F SUNRISE, FL 33351 CITY-5T-7P
Tne ) L o ‘, o DOlhaee powme i T Change T Addition |
NAME o ' B I S Cee
SYREET ADDRESS : L o -~} sreeer sonress
GTy-sT-7F - CITY-§T- 2P s
e o ’ - O Delele me ’ [Jchange [ Addition
NAME HAME
LWD00e8a5s]
STREET ADORESS STREET ADDAESS o aa ot bl -
GITY-57-21P airy-Si-2r FJbu"fi E;.'JQS"'B{IBD 1 ‘Bl }. j—gﬁ a Bﬂ
me - o T Delete e o I change 1 Addifon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-20P CIY-85-2P
tme B ) - - TJ Delete ™E ' [ hange L1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST- 24P
e - ’ ; [ Delete nme i CTchange [T Addition
NAME KAME
STREET ADGRESS STACET ADDAESS
CITY-ST- 2P CY-g-2p

12. | hereby centily thal the nform&tich supplied with this filing does not qualify for the kémptidn statad in Section 1 19.07(3)XN, Florida Statutss. ) further certify that the information
Indizated en this report or sybplefrental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an offiger or director
of the corpaoration or the reciver pr trustee smpowgred to execut gAIs report as required by Chapter 607, Flarida Stalutes; and that my narme appears in Block 10 or Blegk 111F

changed, or cn aattachmgnt wi anaddrs, i - powered.

SIGNATURE: _

-wl-;y = e D) > —




