2008 FOR PROFIT CORPORATION
ANNUAL REPORTY

FILED

DOCUMENT # P04000006337

1. Entity Namea

JIM'S PARTS PLACE, INC,

Feb 13,2008 08:00 Al
Secretary of State

Principal Place of Business

220 NE 14TH AVENUE
OKEECHOBEE, FL 34972

Mailing Address

PO BOX 1782

us OKEECHOBEE, FL 34973 US

3
- a

' DO NOT WRITE IN THIS SPACE ~

: s . . FER
4 B . . o @ -

1 DO O

01112008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0577463 Not Applicable

5. Certificats of Status Desired [} $8.75 Additionel

Fee Required

6. Name and Address of Currant Registered Agent

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

 DONOTWRITE
"IN THIS SPACE

8. The abova named enlity submits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familigr with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, lypad or prnlad name of registerad agent and Ltk if apphcable.

(NOTE; Regisiarad AgenL signalura laqu[rsd wWhen ranstalingl

DATE

.+ FILENOWIN FEE IS $150.00

- After May 4, 2008 Fee will be $550.00 Trust Fund Contribution.

8, Election Campaign Financing

'$5.00 may 86

f 150N

A w g

10.

mE P
NAME MARTIN, DOUGLAS A
STREET ADDRESS | 691 SE 35TH TERRACE
CITY-$T- 2P OKEECHOBEE, FL. 34974

TILE v

NAME MARTIN, DEBRA A

STREET ADDRESS | 681 SE 35TH TERRACE
CITY-S1-2F OKEECHOBEE, FL 34974

TTLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE
NAME

STREET ADDRESS e

CITY-51-2IP

TITLE

<NAME - - - on . “ - . ’ e - "

STREET ADDRESS |
CITY-5T-2P ° [

me . .| .. . T , 5

NAME
STREET ADDRESS

CITY-ST-2iP , A

OFFICERS ANI DIRECTORS ] S

LLITH S
Added to Fees D221 MNAAnRaE ;
E

w

© DONOTWRITE
7,7 INTHIS SPACE .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the sames legal effect as if made uncer oath; that 1 am an officer or diractor
of the corporation or the receiver or rustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an alla

SIGNATURE:

nt with an address, with ail cther like empowered.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #



