FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000070546 ecretary of State
1. Entity Name 04-27-2005 90288 019 ***150.00
FACTORY MUSCLE PARTS, INC.
Principal Place of Business Mailing Address
6910 WILLIAMS ROAD 6910 WILLIAMS ROAD o
SEFFNER, FL. 33584 SEFFNER, FL 33584
2, Principal Place of Business 3. Mailing Address I ‘"M m ||m IMI Ilm II!“ l]m Ilm ’Im |lm |m| IlIII Imll' ﬂ Il‘|
Suite, Apt. #, etc. Suite, Apt. #, efc. 03222005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
’zo - / 0@ 7/ ?5 Not Applicable
Zp Country ap Country 8, Certificate of Status Desired ] Eg'zg$?:;'i°MI
6. Name and Add of C t Regl sd Agent 7. Name and Add of New Regk d Agent

Name
HERR, DOUGLAS W
6910 WILLIAMS ROAD Street Agdress (P.O. Box Number is Not Acceptabie)
SEFFNER, FL 33584

City FL ] Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registened agert ancd ks f applcable. {NCTE: Registersd Agent s:gnatuse required whan rensiatng) DATE
FILE NOWIII FEE 15 $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Feo will be $560.00 Trust Fung Contribution, (] Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLe PTD O elee TME - Olchange [ Adoition
NAME HERR, DOUGLAS W HAME
STREET ADDRESS | 6910 WILLIAMS ROAD STREET ADDRESS
Cy-ST-28P SEFFNER, FL 33584 Ciy-St-ap
MLE vsDh O cetete TILE [ Change [ Addition
RAME HERR, RENEE M NAME
STREET ADDRESS [ 6910 WiLLIAMS ROAD STREET ADDRESS
CITY-57-2iP SEFFNER, FL 33584 CITY-ST- 2P
TRE O velete e [Jcrange [ Adettion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
TILE [ petete TILE CiChange [ Adeition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-BP Cy-ST-2P
TLE . O petete TLE O Change ] Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-5T-2P CITY-ST-2P
e 0 Detete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-81-4P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption steted in Section 119.07{3)(i). Florica Statutes. | further certity that the information
indicated on this report of supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appeats in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: HAN05  FI3-bAb- (e




