w

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000048426

1. Entty Mame
PARTS TRADING & SERVICES, INC.

Apr 10, 2006 08:00 AM
Becretary of State

Malling Address

2700 BEACON HILL €T
~~ CASSELBERRY, FL 32707

Principal Place of Business

2100 BEACON HILL €T
CASSELBERRY, FL 32707

DO NOT WRITE IN THIS SPACE

AR A

E

04062006 NEO Chg-P CRZE034 {11/05) v
4. FEl Number Appliad Far
04-366142 / Not Agplicable
5. Cerliflcata of S:%tus Dasired [ﬂ/ ?:;‘gquﬁfgm“a*

§. Name and Address of Current Registered Agent

BRUMER, BARRY N ESQ
5728 MAJOR BLVD STE 311
ORLANDQ, FL. 32818 .

DO NOT WRITE
IN THIS SPACE

i

2. The above named antity subaiits this statement tor the purpose of changing its registared office or registerad agent. or bolh,

the obligations of cegistared agant,

SIGNATURE

he State of Florida. | am familiar with, and accept

({HOTE feg

f
Slipnators, Yyred O Printed name of fepisiored sgeet and e i #pntcatie At sig) equinad wiea T . 'DATE
FILE KOWI! FEE 1S $150.00 9. Election Campsign Finanding $5.00 may Be _l UGE]QS 50125 . »
After May {, 2006 Feo will be $550.00 Trust Fund Contribution. O Adged to Feos {14/25/06-80057 003 158,75
!

10. QFFICERS AND CHRECTORS i

WILE DPST

NAME DE OLIVEIRA, ADIEL M
STREECADORESS | 2100 BEACON HILL CT

CITY-5T-21F CASSELBERRY, FL 32707

TALE

NAKE

STREET ADTRESS
Y -S5-19

TILE

HAME

STIEET ADDRESS
CIve-57-2t

WIE

NAME

SMEET ADBRESS
CITY-51-21P

T(ie

HAME

STREET ADDRESS
CyY-81-21P

HHLE

NAME

STREET ADDRESS
CiTY-§T-2*

|
DO NOT WRITE
IN THIS SPACE

12. | horeby certily that the information supplied with s m does nol Gualify for the exemptions contained in Ghapter 118, Flarida Statutas. | further Gertity that the E}\ii?mgm
accurate and that my signature shall have the sarue legal sifact &5 Jf made undar oaih; that ) arn an officer or direcior
to executs this report a3 requirsd by Chapler 607, Plorida Siatulos; ard that my nams appears in Block 106 Block 11

indicated on this report or lamental repart is tr
ol ihe cerporalion of the receivar or usles pmpowe:
. of on an altachmeny wih an addsbes, with

changed other fike empowarad.
SIGNATURE: AR on 0y ! f%p/ ol
! ate

:N/DM‘IURE AND TYPER OR mﬂ'T HAME OF SIGNING OFFYZER OR DIRECTOR
]

|



