. | FILED
N 2004 FOR PROFIT CORPORATION Jun 14, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000022900 06-14-2004 90005 009 ***150.00

1. Entity Name

R.E.AL. PARTS OF FLORIDA, INC.

Principal Place of Business Mailing Address 44U030v1iv
603 S £, UNIT 19 P 0 BOX 4744 .
TAMBA, 606 TAMPA, FL 33677 US oL

P.O. 8ox 4144

Suite Apt. #, elc. ) Suite, Apt. #, etc. 03192003 - Chg-P CR2E034 (10/03)
City & State . City & State ‘4, FEI Number Applied Far
TAMmPA _ FL ' : : 59-3728203 Not Applicable
Zip ' Country Zipy Country ” . $8.75 additional
336’ qq——-— us. N ! T 5. Ce:_rtﬁlcate Oi_.-StatESEeﬂ_e.d, — EL _Fee Roquired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Nams

MOYER JOHN A

'603 S MELVILLE AVE UNIT 19 . Street Address (P.C. Box Number is Not Acceplable}

TAMPA, FL 33606 .

’ ’ City FL L Zip Code
8. The above named enmy submits this staternent for the purpose of changing its registered office or regtstered agent, or both, in the State of Florida. | am familiar with, and accept
the obl|ga(|0ns of reg|siered agent . s
.‘ . ‘\
ASIGNATURE = -
-t Signature. typsd or prnted name ol regislred agent and Lile it appilcable, (NOTE: Reyistared Agant signalure reqused when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 nvay Bo In accordance with 5. 607.193(2)(k), F.S., the.
. - Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fess . corporation did not receive the prior notlce i

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE PD ) [ velete TILE iCharge {1 Addition
NAME MOYER, gOHN A ' NAME

STRECTADDRESS | 603 S MELVILLE AVE, UNIT 19 STREET AODRESS

CIiY-sT-21P TAMPA, FL 33606 Cifr-S1-21P

T ’ [} petete TITLE O change [ Aadition
NAME : NAME

STACET ADDRESS STREET ADDRESS

CITY-57-2IP CITy - 87-21P

TILE - ' [ Dalete JmE ’ N __ Olochange [ Aadition
"NAME T T T - “NAME ' )

STREET ADDRESS ' STREET ADDRESS

CIy-Sr-ap CIy-s1-ae

TmiLE E ] Delete TITLE [IChange  [] Additian
NAME NAME

STREET ADDRESS K STREET ADDRESS

Ciry-S1-2IP ! CIvY-ST-2IP

TITLE ‘ O Delete TIILE [ Change [ Acdilion
NAME ; ' NAME

STREET ADDAESS : STREET ADDRESS

Cy-Srze ‘ CITY-ST-2IF

TME '*" ’ 3 Delete TME ‘ . A . [dchange [ Addilion
NAME ’ NAME . .

STREET AD(IRESS | - S o STREET ADDPESS cs : . ) -
CITY-S1-2IP ¥ . CTY-ST-2IP 0T - - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 OT? (i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atlac t with an address. with all ather like empowered.
SIGNATURE: . 7N (Fonn mover) STai)ow  (813) 254 -9638
! SWI'URE AND TYPED OR P! ED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §

L7 =




