2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Apr 22,2005 08:00 AM
DOCUMENT # P01000022900 Secretary of State

1. Entity Name - -
R.E.A.L. PARTS OF FLORIDA, INC.

Principal Place of Business ' jﬂailir"liniﬁ-\t_jaés_é_ )
PG BOX 4744 PO BOX 4744
TAMPA, FL 33677 o TAMPA, FL 33677 US

I

04192005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE el umoer Aopied e

59-3728203 Not Applicable

1 $8.75 additional

5. Cerificate of Status Desirad v
Fes Required

8. Name and Address of Current Asglstored Agent

o3 & MELVILL £ AVE, UNIT 10 DO NOT WRITE
TAMPA, FL 33606 o ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent,

SIGNATURE — - — _ — - - -
Sigrature, typad or privied nare of raglstered agent and tivs I appicable [NRTE: Ragislarsd Agent Signature maquired when reinsiating} M DATE
FILE NOWI!I FEE 1S $150.00 2. Elsction Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fes will ba $550.00 Trust Fund Centribution. [ Addad 1o Fees
10,  GFFICEAS AND OIREGTORS ]
TME PD - -
NAME MGOYER, JOHN A

STREETADDRESS | 603 & MELVILLE AVE, UNIT 18

ory-57-2F | TAMPA, FL 33606 II0Na24535

e - — . RURLICRLELR b Pt S ui :
me 04/22°T5-80111-003 150.0
STREET ADDRESS
CITy-5T-Z19

Tme
NAME

ol DO NOT WRITE

o ) ~ INTHIS SPACE

NAME
STREET ADDRAESS
chy-s1-2IP

e

HAME

STREET ADDRESS
CiTY-8T-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this Eillng doas not qualify for tha exermption stated in Saction 119‘07%'3){1), Florida Stetutes. | further certify that the information
indiatad on this rapert or supplemental repor: is true and accurate and that my signature shall have the same Iegal efiect as if made under oath; that | am an officer or director
of the corporation or tha recaiver of trustes ampowered to execute this repon; as required hy Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, cr on an attachment with an addreas, with all cther lika empowsred.

S[GNATURE : %AWM%:&IE{;’BIWE&I?I:&E? m 0\! EQ) q - 1 q;a?‘g (9| 3 ) i\’gﬂt{t\:ﬂi & 3 ?




