2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

BOCUMENT # F00000108830 Mar 08, 2004 08:00 AM
Bty Name Secretary of State
T&C PARTS INC.
Principal Place of Business ) T Mailing Address
2334 N. ROOSEVELT DRIVE 2334 M. ROOSEVELT DRIVE
KEY WEST FL 33040 KEY WEST FL 33040
s~ |G
Sune. APt R — Sute, ApL £ eic. | MOORE CREE034 (11/03)
Cily & State City 2 State - 4. Fi—:l Number [ Apblléd FD} )
65-1058879 Not Applicable
Zip Country Zip Country 5. Certhicale of Status Desired (] gi‘gfq :\i::l:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
g?f\g 4E§['. %?ggEVELT DRIVE Streat Address (P.O. Box Nurmber is Not Acceptabla) —
KEY WEST FL 33040 e =
Cily . #L : Zip Code =

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accep-l
the obligations of registered agent,

SIGNATURE e : : )
Signalure, lyped of arnted name of ragislereg agont and tide | apphicanie. {NOTE. Regustered Agent Signatuia requited wrien tamstahng) DATE
FILE NOW!!! FEE IS $150.00 ' . .
N . . El
K ey 1, 2004 Foow o S55000 o Do oo o $5.00 oo
Make Check Payable to Florida Department of State ’
10. e DFFiCERS AND DIRECTORS J. ADDITIONS/ CHANGES TO OFFICERS ANG DIRECTORSIN 11
TMLE PD 7 Delete TALE - [JcChange [ Addibon
NAME CATES, CRAIG RANE UOD000N81579
STREET ADDRESS | 2334 N ROOSEVELT BLVD “N stheeT AooRess 03/08/04-80155-007 150,40
CITY-ST-21P KEY WEST FL 33040 ciry-sl-21p ) ) .
TILE STD ] Defete TiTLE [ Change [ Additan
NARE CATES, CHERYL HAME
STREET ADDRESS | 2334 N ROOSLCVELT BLYVD STREET ADDRESS
CITY-S7-2IP KEY WEST FL 33040 ] CiTy -S1-2P ] .
me T petere L [J Change [ Addition
NAME NAME
STRECT ADDRESS ] STREET ADDAESS
GiTy-ST- 2P £y -ST- 2P ) . ) i
e O perete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P , ) ITY-ST-2F ) ] _
TgE . 3 petete nrE TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CHY -ST- 2P ‘
e [T patete WLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP ~ ) ¢iTY-ST-2P B

12. | hareby ceni% that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | furthar certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal offect as if made under oath, that I am an officer or director
of the corparation or the recelver or trustee empoweread to execule this report as required by Chapter 607, Flonda Statutes, and that my name appears in Bfock 10 or Block 11if
changad, or on an attachment ywith an address, with all othes ke empowered.

SIGNATURE: Cher Gl Catec 2-2-0% CBM) 587—(972_@

DRINTER NAME OF SIGNIG OFFICER AR DIRECTOR L Date Daylne Prhone &




