2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2005 8:00 am

DOCUMENT # P04000014210 Secretary of State
1. Entity Name
-? _ o of¢ e of¢
PARTS DIRECT OF AMERICA, INC. 05-05-2005 90110 032 7#7150.00
-
Principal Place of Business Mailing Address
6332 BLANDING BLVD. 6332 BLANDING BLVD.
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10[04)
City & State City & State 4. FEl Number - Applied For
30"/38 Q@ 9/ Not Applicabte
Zie Country Zp Country 5. Certificate of Status Desired O ?i'gfq:;:’:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
gfgg%ﬁmt)lENAgLBfVD . Street Address (P.Q. Box Numbar is Not Acceptabie)
JACKSONVILLE FL 32244
City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
. the obligations of registerad agent.
i

SIGNATURE
N Signalure, typed of prnted name o registared agenl and tile d acpbcabls (NOTE Aegrsiered Agen siQnatute 120wred when rensiating) DATE
s Aﬂefﬁgy’!l{)::;; ;OEGE‘P'I?Ilsgg(;SOgO o0 8. Election Campaign Financing $5.00 May Be
i s 0 . Trust Fund Contibution. []  Added to Fees
“Make Check Payable to Florida Department of State
H10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L JILE PD ¥ Detete TILE [ change 7] Acdition
NAME MANGHAM, EARL A NAME
STREET ADDRESS | 14560 BRADDOCK ROAD STREET AODRESS
CITY-ST-21P JACKSONVILLE FL 32218 CITY-$1-2IP
TITLE VSTD [ Delete fIiLE [ change [ Additien
NAME MANGHAM, KATHRYN NAME --
STREET ADBRESS | 14560 BRADDOCK ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TILE - - . [ petete TITLE [change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QiTY-ST-2P CITY-ST-2IP
THLE 1 Delets TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-Si-21p CITY-ST-2IP
TI7LE ] Detete FITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-58-7P
TITLE [ palete TINE [J change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or fustee empowered 1o execute this report,as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmemwb-ﬁ' n address, with all other like empow i
' K 2t L) Y2

SIGNATURE:
S Oate Daytime Phone #

GNATURE AND TYPED OR PRINTED NAME OF SIGMN%!FFICEFI OR DIRECTOR




