- 2007 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR)

FILED

Apr 11, 2007 8:00 am

DOCUMENT # P00000108930 ecretary of State
1. Eniity Name
T&C PARTS INC 04-11-2007 90030 010 ***150.00
Principal Place ¢f Business Mailing Address
2334 N. ROOSEVELT DRIVE 2334 N. ROOSEVELT DRIVE
R R HII»IIHH m“ ||‘” ||m “m “}I\ Im“l‘l“l“l ‘l‘ll”““l”ll‘ H ‘ll’
2. Principal Ptage of Business - Ng P.O. Box # 3. Mailing Addross
\\la Drwe
Suite, Apl. #, elc. Suite, Apt. #, eic 15t MOORE CRZ2EQ34 (10/08)
City & Stale w City & State 4, FE| Number 65-1058879 Applied FOY
Nol Applicable
ap Couniry & Counlry 5. Certilicale of Status Desired 1 ggg‘g?qa:’:;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Namo
CATES, CRAIG
2334 N. ROOSEVELT DRIVE Streel Address (P.O. Box Number is Nol Acceplable)
KEY WEST FL 33040
Cily FL Zip Codo

8. The above named entity submits this stalement lor the purpose of changing its regislerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Soaturg, lyped o printed name of registered mgent ana utle ¢ applicable, (NOTE Rogisierent Agenl signature reauired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be

(| Added to Fees

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

e PD 3 Delete I [Jchange ] Addlion
A CATES, CRAIG A

STRECT ADDRESS | 2334 N ROOSEVELT BLVD SIRET | ADDRESS

Chiy-Si-2Ip KEY WEST FL 33040 CIY-S1-AP

T 81D O elele mu O Change 7] Addition
NAME CATES, CHERYL NAME

STRFET ADDESs | 2334 N ROOSEVELT BLVD SIRFFT ADDRESS

CIFY-5T-71P KEY WEST FL 33040 GITY-S1- 2P

I : - - " Delele I J Change ] Adaition
NAME HAME

STREET ADDRESS SIRELT ADDRESS

cliy-s1 2P Y-Sl 7P

it [ Detete Tt [ Change [ Addition
NAME AN

SIFFET ADDRESS SIRITT ADDRELSS

CIlY Si-21 CIY S AP

T O Delete i [ change [T Addition
NAME, NAMI

SIREET ADDRESS SIRIF] ADDRES$

CITY-SI-TIP Y-S 7P

Tr [ pelete Ttk [J Change [ Addilion
NAME NAMI

SIREFT ANDRESS STRI 1 ADDRESS

CITY-S1-2Ip CIY S1-7P

12, ! hereby cortify thai the inlormalion supplied with Lhis filing does not qualiy for the cxemptions conlained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on Lhis report or supplemenlal reporl is rue and accurate and thal my signalure shall have the same legal eliect as if made under oath: (hal | am an officor or direclar
ol lho corporation or the roceiver or trusloc empowaered (0 execule Lhis reporl as required by Chapter 6807, Florida Slatules: and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an addiass, with all olher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PAIRFED NAME OF SIGNING OFFICER OH DIRECTOR

Dawe

Caytrre Phong #




