. FILED
2006 FOR PROFIT CORPC'RATION :
» _* ANNUAL REPORT (AR) . A é*cigt,azr(;ﬂngS.gﬂgm

DOCUMENT # Pos000038026
¥, Entity Name 04-07-2006 90041 023 ***150.00
PAX-PARTS, INC.
Principal Place of Bugingss Maiing Address
2129 N. STATE 5TREET 2129 N. STATE STREET 6 B 0 l u 3 3 q
BUNNELL FL 32110 BUNNELL FL 32110 ] i
AR E R AR
2. Principal Place of Business 3. Mailing Address
Suite, ApL. ¥, alc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI N i Applied For
. /:' 0"-??%3 3/ 7 Not Applicabla
Zp Countey Tp Couniry 5. Certiicaie of Staws Desved ~ [] P87 Additional
Fea Required
8. Nama and Address of Current Registered Agent 7. Namp and A of New Registersd Agent
Name — '~ - '
;E?rgE ?‘SESNEA%YSMF%EEDTW JR Sirest Address (P.0. Box Number is Not Accepiabte}
BUNNELL FL 32110
City FL | Zip Code

8. Tha above named entily submits this statement for the puspose of changing its regisiered olfice or registered agent. or both, in the Stata of Floriga. | am familiar with, and accept
the obligations of regjsjerec agent.

: . X
SIGNATURE k LA AV S TR TAN S e DT e M_
5o = by name of reg, Qe and Lo # INOTE: Regara i AQRT BGNRANE (Ecumit whon rendiiteg) DATE

vt FILE NOW!N FEETS $150.00..... 1.0,

AR

v, < After May 1, 2006 Fes Wil Bé'$550.00., "1

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conatribution. [0 Added to Fees

Wik Cck Payable to Forits Dopartvent of State

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

HnE D [ petere TITLE O change [ Agdition
NAME PETERSEN, RAYMOND W JR. NAME

STREET ADORESS | 2129 N. STATE STREET STREET AGDRESS

ary-ST-@ BUNNELL FL 32110 CITY-S¥. 2P

mE O petete TINLE 3 Crange [ Addition
NAME HAME

STREET ADORESS SIREET ADORESS

o -s1-1e CITY-55-2P

nue ; O e (414 = = . O.Cranne ] Agdition
NAME NAME

STREEY ADDRESS STAEET ADORESS

CIY-ST-2P CITY-5T-2P

PTLE [ Detsts niLE Ol crange [ Acgition
e NAME

SIREET ADOAESS STREET ADORESS

Ly -S1-17 Ciry-S8-2°

THE 3 Deteta TLE Ochange [ addition
NAME NAME =
STAEET ADORESS ' STREET ADDRESS

CINY-5T. 2P CrrY-St- 29

2114 3 peime ILE O tange  [J audiion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-51- TP OTY-51-1p

12. I haraby cerlify ihat the information supplied with this filing does not qualily lor the exemptions contained in Section 118, Forida Statutes. | turther certily that tha information
indicated on this repor or supplemental report is ue and accurate and that my signatura shall have the sama legat effect as if mada undar oath; that t am en officer or directar
of the corparalion or tha receiver gr

5189 ernpowered to execula 1his report as required by Chapter BO7, Florida Sialutes: and that my name appears in Block 10 or Block 11
i changed. or on an attachment

n address. with all other like empowared.

Mmop fedosey IR, 3f22f0b  300-41-1/52

TYPED OR PRINTED MAMF OF SIGNNG OFFICER OR DIRECTOR Pyt Presos 4

SIGNATURE:




