2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 22,2007 8:00 am

P05000038026
DOCUMENT # Secretary of State
1. Enlity Name
PAX-PARTS. INC. (02-22-2007 90020 020 ***150.00
Principal Place of Business Mailing Addross
2129 N. STATE STREET 2129 N, STATE STREET
R R ”"”"“” ||m |H” ||H’ ||”‘ |Im ||’|””|’ m” “”' u"l |‘H||‘ “ |||’
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Po.Roy 35 /8/Y
Suite, Apl. #, olc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Number [ Applied For
Paim  coast FIA. 20-2488317 [Nol Applicaslc
Zip Gountry -gaz 1o aounsl'ryﬁ 5. Corlificale of Status Desired O Eg'ggql‘::‘;d"ima'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regislered Agent

Name

PETERSEN, RAYMOND W JR.

2129 N. STATE STREET Streol Address (P.O. Box Number is Not Acceplable)
BUNNELL FL 32110

City FL Zip Codo

8. The above named entity submits this stalemenl for the purpose of changing its regisiered office or registered agenl, or bolh, in the Stato of Florida. | am familiat wilh, and accept
the cbligations of registered agent.

SIGNATURE

Swgnature, typed or printed name of regestergd agent and itle r applicable (NG IE: Regisiared Agent signature tequired when rainsialing | DATE

FILE NOW!1 FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Addedto Fees

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

e D [ peiote i [ change  [] Addition
HAME PETERSEN, RAYMOND W JR. NAME

SIRIET ADDRLSs | 2129 N. STATE STREET SIHIE] ADDRESS

CIIY-ST-7IP BUNNELL FL 32110 CITY -8l 7P

e 3 pelete il Ol Ghange (T Addition
NAME NAMI.

STREET ADDRE S5 SIREET ADDRESS

GIY-SI-ZIP CIY-81-7IP ‘

L [ Delele T [ Change [ Addition
NAML NAME

SIRLEN ADDRESS STREE | ADDRESS

CiTY-ST-2IP CIFY -S1-7IP

Tine O3 pelete s [ Change [ Addition
NAME NAWF

STREET ADDRESS STHEET ADDRESS

CITY-$T-2IP CITY -8l AP

b3 [ Delete mr [ change [T Addilion
NAME NAME

SIREL] ADDRLSS STRELT ADDRESS

CITY-ST-2IP CNY-S1-71P

TITLE ] Delele 131 . [0 change  [J Addilion
NAME HAME.

STREL} ADDRESS SIREE] ADDRESS

CITY-SI1-2IP CHY- $1-21P

12. | hereby cerlify that the information supplicd with this liling doas not quality for the exemplions contained in Secticn 119, Florida Stalutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signalure shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee ompowered o execule this report as roquired by Chapter 607, Florida Stalutas; and thal my name appears in Block 10 or Block 11
if changad, or on an atlachment with an address, with all other like empowerod.

SIGNATURE: N\J\N\ Caodmovp W Peter s/ TN, 2/13 fo) 3{‘»“?3’-’7:71

SIGNATURE RN\ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jale w: Phane A




