2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P040001501

1. Entity Name

PLASTIC PARTS, INC.

34

Principal Place of Businass

2307 NW 33RD COURT
#109
POMPAND BEACH, FL 33069

Mailing Address

2307 NW 33RD COURT
#109

POMPANO BEACH, FL 33069

40092027

2. Principal Place of Business - No £.0. Box #

12\ Bloue A

3. Mailing Addr

1)

Dlount 2

04-30-2007 90817 048 ***150.00

AR

Suite, Apt. #, etc. Suite, Apt, P elc. A 04262007 Chg-P CR2E034 (12/06)
City & Stata . City & State 4. FEf Numbaer Appliec For
brmOanofdn | L wono S Fo 33-1104616 Not Applicable
Zip Country Zip ' Country - . $8.75 Acditional
33)0 w \)\&p\_ 55 oW CA &Q— 5. Centificate of Status Desired (] Fee Required
£. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OATES, THOMAS D £SQ.
1500 EAST ATLANTIC BLVD., STE. B
POMPANOQ BEACH, FL 33060

Sireet Addrass {P.Q. Box Number is Not Acceptable)

City

FL |

Zip Code

8. The abave namad antity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

o

Signature, typed or printed name ol regaterad agent and

tiia it applicable

(NOTE Registarad Agent signature requirad when reingiaing)

FILE NOWIIl FEE IS $150.00
Aftar May 1, 2007 Fee wiil be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PS O Delete me W change [ Ascition
NAME ALLEN, DANIEL NAME

stheET AODRESS | 2301 NW 33RD COURT #109 smeaommess | VAV Bloun d /A A

onv-sT-zP | POMPANO BEACH, FL 33069 CIFY-S3-2P po Y OOWND i, € 2)?.)0\.05{

TITLE VPT O Detete TME Hichange [ Addition
NAME PORES, TODD NAME

STREET ADDRESS | 2301 NW 33RD COURT srReETADOAESS | VYo A ounie 2 = AN

or-sT-2P | POMPANO BEACH, FL 33069 ciTy-s1-2P %m(.'nv\o Cin, £ BLOVA

TIMLE [ Delete T ' [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-5T-2P

TLE O Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE.2F CITY-ST- 2P

M O3 Delete TITLE {7] Change  {_j Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TLE 1 Delete TILE [Jchange [ Addition
NAME NAME

STREES ADORESS STREET ADDRESS

CIFV-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, 1 further certify that the information
indicated on this report or supptemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of tha corporation or the recej
changad, or on an attac 1

SIGNATURE:

or trustee empowered 1o execuls Lhis report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
h an address, wiljrall ot

WKE AND TYPED OR PRINTES NAME OF $IGNING OFFICER OR DIRECTOR

f/{g/f) 1Y 77 %]

7 Daytive Fifos

*




