_ 2004 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT . Jan 30, 2004 08:00 AM

DOCUMENT # P03000081056 Secretary of State
1. Entity Name
PREFERRED PARTS & SUPPLIES INC.
Principal Place of Business Mailing Address
8671 SILK DAK TERRACE 86T SILK OAK TERRACE
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US
S i T
Suite, Apt. #, ete. . Suite, Apt #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State . T Cuwastae % FElNumber “TApplied For
- e Mot Appheabie
ap Country ap Gourtry S. Cerlificate of Status Desired O ?Esa‘;rg 'ﬁﬂmn"'
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent - L
Name
MAZZOLA, JOHN J  — . -
861 SILK OAK TERRACE | Strest Address (P.Q. Box Number is Mot Acceptable)
LAKE MARY, FL 32746 -
City FL \ Zin Code

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

SIGNATURE IR 3 -_—
Sigraturs, traed or pontad nata of tegistered agent ind We i spplcable. {HOTE Rapsiciod Agent Sgnalurs required wheh teinstating) DATE
o. Hocton Campaign Finarin $5.00 02419
FILE NOWI! 150.00 - Llection Tampaigr: Finanding -~ 53.00 MayBe | ;¢ 2y AT -0 1-005 150 -
After May 1, 2004F|:E.E.|3,|?[ be $550.00 Trust Fund Centributior:. O Addedto Fees fl e ~00044 - 005 .L_U._ﬁg

0. QFFICERS AND DIRECTORS 11, DD IONG /CHANGES TO OFFIOERS AND DIHECTORS N 11
NE P LT Detese ME [JCharge [ Addition
NAME MAZZOLA, JOHN J NAME
STRIET ADDRESS | 861 SILK OAK TERRACE STREET ADDRESS
CITY-5T-2P LAKE MARY, FL 327465 L CiTY-5T-2IF
TITLE VP [ pelete TITLE JChange  [J Addilion
NAME MAZZOLA, CATHLEEN P NAME
STREET ADDAESS | 861 SILK OAK TERRACE STREET ADDRESS
GiFY-5T-2F LAKE MARY, FL 32746 B CITY-sT-ZP ) e
TLE [ Delete e DO change [ Addibon
HAME NAME
STREET ADDRESS STREET ADDRESS
oy $t-zp CITY-§T-21P )
TUIEE [ Delete TE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) CITY-5T-ZP _
e O Delete TIME I Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-2IP CITY-§T-2P
TITE O Delete TITLE [T Change [ Acdition
HAME NANE
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-ST-2IP o

12, | hereby cetity that the infermation supplied with this filing does nat qualify for the exernption stated in Section 112.07(3)(1), Florida Statules. | further certify that the infermation
indicated on this report or supplemental report is true and accurata and that my signaiure shall have the same logal effect as if made under oath; that | am an ofticer or diregtor
¢f the corporation oF the receiver of trustes empowered to execule this report as récuired by Chapler 507, Florida Siatutes; and that my name appsars in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: /~PE-0f Tohw ¥ kigzoltr -
Date . Daytma Phona ¥

SIGKING OFFICER QH DIRECTOR




