2004 FOR PROFIT CORPORATION

ANNUAE REPORT (AR) | FILED

DOCUMENT # P01000001896 Jan 28, 2004 08:00 AM
1 Entity Name Secretary of State
FACTCRY DIRECT DISCOUNT RACE PARTS, INC.
Principal Place of Business Mailing Address
20262 NORTHEAST 15THCT 20262 NORTHEAST 15TH CT
MORTH MiAMI BEACH FL 33179 NORTH MiAMI BEACH FL 33179
Suite, Apl. #, etc Suite, Apt # elc MOORE CR2ED34 {11/03)
City & State . T Ciyd State 4. FE! Number Appied For_
65-1093640 Mot Appticable
Z0 Country Zp Country 5. Certificate of Status Desred O '§8'75 Additional
. . _ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

lZ-SEE‘S};ﬁ%FS(fEEAST 15TH CT Strest Address (P.O.on Number is Not Acgeptable)
NORTH MiAMI BEACH FL 33179 =

City FL Zip Code

8. The above named entily submits this statement for the purpose of chang'ing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N S
Signatwre. ypes of prmied name of registered agent and fitie i applicanie. (NOTE. Ragisiared Agent sgnatura required when reinstating) DATE .
FILE NOW!!! FEE IS $150.00 . . .
j . ’ \ . El ign Fi
Ater My 1, 2000 Foewil e $550.00 " SectonCompan foarcs ) $5.00 ey 0s
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS. 1 K& ADDITIONS!CHANGES TO OFFICERS AND DIRECTORSIN 11
TIMLE D [] belele TILE [ Change [ Addition
wie |LEE HARRYE we UN0noon1 7340 T
STREET ADDRESS [ 20262 NORTHEAST 15 CT STREET ADDRESS B1/28°04-80115-017 190.00..
Y -51-7P NORTH MIAME BEACH FL 33178 CITY.51. 1P o '7 7
TWTLE 7 Delete TMLE [ Change [T Additin
NAME NAME
STREEF ADDRESS STREET ADGRESS
CITY -ST-2P CITY-S1-2P
e 3 oeleie TLE [ Change  [ZJ Addition
NAME MHAME
STRELT ADDRESS STREET ADDRESS
CITY-51-2P ) B Cliv-gt- 7% L
TITLE [ Detete TE [ change [ Additien
NAME NAME
STREET ADDRESS l STREEY ADDRESS
CITY-ST- 2P CITY-§T- 2P )
1ITLE 7 Delete TITLE [ Change  ~ [ Addition
NAME NANE
STRECT ADDRESS STREET ADDRESS
City-ST-2IP CITY-$T-2iP _
THLE [ etete e O Crange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP _ { st )

12, | hereby certify that the information supplied with this filing does not quatify far the exemption stated in Section 1 19.0?$3)(|'}. Florida Statutes. ¢ further certify that the information
indicated 6n ihis teport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or directpr
of the corporation oF the receiver or rustek empowered to exegute this report as required by Chapter 807, Flerida Statutes; and that my name appeas in Block 10 or Block 11 if

changed, or on an attachment wi anpd ress, with ther Jike empowered.

N ~ Y=l KBOSJéS"‘b?

SIGNATURE: _/

T SGRATURE ANGAVPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #



