FILED

2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-14-2005 90013 016 ***150.00

DOCUMENT # P04000006337

1. Entity Name

JIM'S PARTS PLACE, INC.

Principal Place of Business

220 NE 14TH AVENUE

Mailing Adcress
PO BOX 1782

OKEECHOBEE, FL 34972 US OKEECHOBEE, FL 34973 US
R
2. Principal Place of Business 3. Mailing Acdress | L E |H l ‘
Suite. AplL. # elo. Suite, ApL. #. oto. 01072005 Chg-P CR2E034 (10/03)
City & Siate City & Stave 4. FEi Number Applied For
20-051714 63 Hot Applicable
Zip Country Zp Country . ) 53_75 Additional
5. Cerlificate of Status Desired ] Feo Roguired
" 6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
MName

MARTIN, DOUGLAS A
220 NE 14TH AVE
OKEECHOBEE, FL 34972

-

Street Address {P.G. Box Mumber is Not Acoeptable}

City

Zip Coge

FL

8. The above named enlity submits Lhis statement for the purposs of changing its regi

the obligations o! registered agent,

3 office of

Lo

ed agent, or both, in the Rete of Florida. | am amiliar with, and accept

SIGNATURE
Segneture rypet o pented icrmee of regrvtered agend and e # spchoeie {NCIE. Rogistered AGEm StgiRies M<uied nhen 10 taiad) AT
FILE NOWH FEE IS $150.00 9. Elechon Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Truss Fung Conlribution. Added to Fees
. : . e
10, CFFICERS AND DIRECTCRS 11, ADDITIONS CHANGESAO CFFRCERS AND DIRECTORS [N 11
WhE P .. [ ekets TRE {JCramge ] Acciiion
LTS MARTIN, DOUGLAS HAME
SIETADPESS | 691 SE 35TH TERRACE STREET ADLRESS
Ce7v-5T-Z# OKEECHOBEE, FL 34974 LY -57-2F
miLE v 3 Delote e W Craogs [ Aderion
NAME BALDWIN, DEBRA A HAME Mearxig, Deore M
STREET ADDRTSS | 691 SE 35TH TERRACE STREFT ADDPFSS
CITY-$1-7P OKEECHOBEE, FL 34974 CIY-ST. 7P
:43 1 setere TULE frange {71 Acdiion
HAE NANE
STREET ADDRESS STRSET ADDRESS
ay-stge T s e e CTY-ST- 20
THE £ peiete e [3Gramge [ Acchion |
HAME HAME
STREET ADDRESS STREET AQDRESS
CiY-51-2P I ory-5F-28
TLE M e TTLE [ Grange [ Acoition
RAME AT
STREET RIFIRESS ST ADDALSS
CHY-5T-2P GV -ST-7¢
e [ teete TRE [ Crasge [ Auditioe
R HAME
STREET ADORESS STAEET ADDRESS
CoTY-SI-28 AV -51- 5P

12. | hereby certiry that the information supplied with this filing does not gualily for the exemplion sialed in Section 119 07{3Yi}. Horida Statites. ! jurther certify thal the inforination
indicaled on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | sm an oflicer or director
of the corporation or the receiver of trustee empowered to execute Mis repart as reguirerd by Chapter 607, Forida Statules; and that my name appears in Block 10 or Block 111

changed, of Oh 4n atachmaent witts an address, with all other ke empawerac,

O lra BTN 0

AND TYPED GA PRINTED NAME OF SIGNING OFRICER 08 DIRECTOR

SIGNATURE:

\\i\os $63-P63-216\

SRPATURE

Dayams fhone #

Daora

A, MNexw




