FILED
2007 FOR PROFIT CORPORATION Jan 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000023575 ; 01-23-2007 90015 024 ***]158 75

1. Eniity Nama

LOCO PARTS, INC.

Prncipal Place of Business Mailing Address G 0 G 0 4 8 03
5109 WEST BEAVER STREET C/0 DAVID A. KING, ATTORNEY
IACKSONVILLE, FL 32254 US 1416 KINGSLEY AVE

ORANGE PARK, FL 32073 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"H"‘ m ml””“ "W IIHI |Im II”l HI" ‘“lj Hm I"” Im"‘ “ ’m

Suig, Apt #, e1¢ Suite, Apt. #, elc.
e o uie Ae 01092007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Apphed For
20-2328632 Not Applicable
Zi oun Zi Count iti
° ouniry P ountry 5. Certilicate of Slatus Desired $8.75 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name
STRINGFIELD, DAVID A
5109 W BEAVER ST Street Address (P.O. Box Numbar is Not Acceplable)
JACKSONVILLE, FL 32254

City FL I Zip Code

B. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am lamiiar with, and accept
Lhe obligalions of registered agent.

,

SIGNATURE
Sogrzll.u twped of onnled rame of registerad age~ and Utte il apoicable. (NOTE Registersd Agent sQNaturd requaad wren minglalang) DATE
FILE NOW!I! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added t0 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP ] bekete TILE [J Change [ Acgiion
bAbE STRINGFIELD, DAVID NAME
STREET AUDRESS | 5109 WEST BEAVER STREET STREET ADDRESS
iy s1-21p JACKSONVILLE, FL 32254 CITY-ST-21P
1HLL DVP [ pelete T [l Change [ Additon
FiAME STRINGFIELD, KAREN A HAME
STREET ADDAESS | 5109 W BEAVER ST STREET ADDRESS
el 51 7 JACKSONVILLE, FL 32254 CITY-ST-2IP
e O Delete e [ change [ Addgilien
MM HAME
STREET ADOKESS STREET ADDRESS
CITY-ST-21P LTy -S5-21p
e CF Delete TITLE [ Cnange [ ] Addition
AME NAME
SEE| ADDRESS STREET ADDRESS
CITY ST 2P CiTY-ST1-21P
I 1 Delete TILE [ cChange (] Adoition
HAME NAME
STRELT ADORESS STREET ADDRESS
[EIE ciy-81-27
{11 1 pelete TIILE [ Change (] Acgion
NAME NAME
§TRELT ADDRESS STREET ADDRESS
crry S e CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
ndicated on this repor! o supplemental raport is trug and accurate and that my signatura shall have the same legal effect as if made under oath; that I am an oflicer or direcior
of the corporation o the recaives or trustee erpowered to execute this report as raquired by Chapler 607, Florida Statules; and thal my name appears in Black 10 of Black 111l
changed, or on an attachpreqt with agaddress. wilh all oter like empowered.

(904) 786-0400

|CER OR DIRECTOR Date Daylire Frone #
dent

SIGNATURE:




