2006 FOR PROFIT CORPORATION FILED

... ANNUAL REPORT (AR) Mar 01, 2006 8:00 am
DOCUMENT # P01000001896 5 Secretary of State

1. Enlity Name
FACTORY DIRECT DISCOUNT RACE PARTS, INC. 03-01-2006 90033 040 =#150.00

Principal Place of Business Mailing Address

20262 NORTHEAST 15THCT ’ 20262 NORTHEAST 15TH CT

SRR, R MR T A

2. Principal Place of Buginess 5_-.‘_ 3. Mailing Address
oo Swy S\ Swar] HLd sw . SOF Spar
Suile. AS%P‘;_{: Nof Suite, A%‘I;fj:f& not 15t MOORE CR2E034 (10/05)
L2 b
City & 5 City & S . FEI Nui Applied For
TS e R e T 651003640 ot Appicans
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2|o,3,3_3 l:q CWB“;Z D ZID’BBBIL\ Cog(?\fb\p LY = 5. Cerliticate of Siatus Desired d ?g.g?qg:!:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e Han . -
LEEHARRYE R
NORTH MIAM! BEACH FL 33179 S s
. Cit Zip Cod
Y Tk FL | “"=<%=3n .

8.:The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
';lhe obligations of registered agent.
g -
o - I

SIGNATURE &
. Signaure, fypad o pwuerﬂ‘&m& of re

ered agant and filie ¥ apphcatse, (NCTE: Regmlared Agert signature retuwred when renisiathing) OATE

FILE:NOW 1} :FEE 15 $150.00:
ay 1,72006 Be £550.00
“;Maké Check Payable g Florida Department of State

1.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OREICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11

THE D Rt 1 Delete e D o & Porange [ Addition

NAME LEE, HARRY E HAME LEE Hat . st Swmer Sons el

STREET ARDRESS | 20262 NORTHEAST 15 CT STREEY ADDRESS YaSD S

Crv-sT-Ze |NORTH MIAMI BEACH FL 33179 CHTY-81. 2 Dave | F. 3234.

TILE O dalete TITLE [ Change [ Additian

HAME HAME

STREET ADDRESS STREET ADDRESS

cny-$1-2IF CITY-ST-7ip

THLE o ] petete TITLE . e _ Dcrange [ Addition
T e T[T T T T I 7 T 0 T -

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-S1-2IP CITY-ST-7IP

TITLE [ Delete TITLE [JChange [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

IY-ST-21P CiTY-ST- 2P

e O Delete T Ol Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S1-2P

12. | hereby certity thal the information supplied with this tiling does not quality for the exemptions contained in Seclion 118, Florida Stalutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
er like empowered.

Mt € Lee  ofnle. (A)330-B0

( SHGNATURE bN DPR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Datre Daybma Phano #

SIGNATURE:




