2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000108930

1. Entity Name
T&C PARTS INC.

¥ s

Princlpal Place of Busingss
2334 N. ROOSEVELT DRIVE

B Mailing Address

2334 N. ROOSEVELT DRIVE

FILED
Feb 07,2005 08:00 AM
Secretary of State

KEY WEST FL. 33040 KEY WEST FL 33040
2- PﬂnCipal Place Of BUSiHGSL T 3- Mainng Address V - ]ill‘lll‘ l" Iﬂ[ Il’ﬂ IIl“ Ilnl III l“ llll‘lﬂl l“l ‘m ll”l““ﬂl]
Suite, Apt #, elc, o Suite, Apt. 4, etc, T 15t MOORE CR2E034 (10/04)
City & State —_ T City & State 4. FEI Number Applied For
__ 65-1058879 Not Applicable
Zp Country e Cauntry 5. Certificate of Status Desired 0 $8.75 addiiionat
Fee Required
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- - Name ST -
gggfﬁ’ %(R)A(‘;SEVELT DRIVE Street Address (P.0Q. Box Mumber is Not Acceptable)
KEY WEST FL 33040
City ' FL l Zip Code

8. The above named entity submits this stalement Tor the purpose of changing Tts regisiered office of registered agent, or toth, in the Stale of Florida, | am familiar wit, and accept
the obligatians of ragisterad agent,

SIGNATURE

Sigralura, typod of prnied nema of ragrstersc agent and e f applicabl  NGTE Regisiared Agert signature requicad whan fenstating] E DATE

FILE NOWNI FEE IS $150.00
After May 1, 2005 Fee Will Be $850.00
Make Check Payable to Florida Department of State

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

10. OFFICERS AND DlﬁiECTOF(S 11. “ADDITICNSJCHANGES TO OFFICERS AND DIRECTORS TN 11

TiLe PD N ' i T Delete (e e [ Change [ Addition
Ml . !CATES, CRAIG Ak L, HEOOENZ 1061 3 i

STRCET ADDRESS | 2334 N ROOSEVELT BLVD STBEET ATDALS HRANT/O5-BO0TE-004 150,00

clry-Sr-21P KEY WEST FL 33040 CIFY-81-71P

e STD - o I Dtets nir [ Change ] Addllion
NAME CATES, CHERYL NAME

STREET ADDRESS | 2334 N ROOSEVELT BLYD STAFFT ADDRFSS

City-Si-2p KEY WEST FL 33040 CITY-ST-21P

IHLE ' ) T [ petete. e [Jchange [ Addition
NAME NAME

STAELT ADDRLSS SIREET ADORESS

oy ST-21P ) CITY-ST- 2P

nng o T Delets TihF Ochange [ Addition
NAME MAME

STRCET ADDRESS SIREET AUDRESS

SINy-ST-2Ip chy-siap

WTLE 7 Delete TILE [ change T Aduiticn
RAME HAME

STREET ADDRFSS STREE! ADDRESS

CiTy-§T- 7P Y-S 2P

s - T N Ol oelete B e Dl change ] Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-BF CTY-§1-2P

12. | heraby certify that the information supplied with this ﬁling doss not qualify for the axemption stated in Section 119.07

incicated on accurate and that my signature shail have the same legal o

is repart or supplemental report is rue an

%3)(]]_ Florida Statutas. 1 further certify that the information
ect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachtnant with an address, with a!l other fke empowered.

NS

SIGNATURE:

SIGNATURE AND TYPED oF@mmEn NAME OF SIGNING OFFICER OR DIRECTOR

2-]-0% 3y 2o 4-ga0

Dayime Prong 4



