——

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000038026

1. Entity Name

PAX-PARTS, INC.

IPrincipal Place of Business
2129 N. STATE STREET

‘BUNNELL FL 32110

Mailing Address

PO BOX 351814
PALM COAST FL 32110

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Cdate gHreet

2529 .

S
Se

FILED

05, 2008 8:00 am
cretary of State

(09-05-2008 90003 018 ***550.00

L

vite, Apl, #, eic, Suite, Apt. #, etc. 2nd MOORE CR2ED34 (4/08)
City & State City & State 4. FEI Number Applied For
NN‘C[ | F‘ 'q . 20-2488317 Not Apglicable
Z|3p 2 I ) 0 Ci)jrgy A Zip Cauntry 5, Cerlificate of Status Desired | gi'gfqlﬁ?:é“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSEN, RAYMOND W JR. RAYmovD w. frbersfy TR .
2129 N. STATE STREET S"eiAd £55 (P.0. Box Numpber j t Acgepgtable) +_
BUNNELL FL 32110 X7 N AR sk c i S T
Y Bowweld FL | *%%/10

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

SIGNATURE

Bignalure, lyped of mrinted pame of reg-riered agent sad 1tie f unplicadle.

{MOTE Registerad Ageft signatuse requiret when rensialing}

DATE

DUE BY

}Make Check Payable to Florida Department of State

FILE-NOW!!!. FEE 15:$550.00

September 3, 2008

5.607.193{2)(b}, F.S., allows for the warver of the $400,00
late fee. By checking this box, the corporation certifies it
did not recefve prior notice. Fee o file is $150.00.

c

9. Election Campaign Financing

Trust Fund Contritaution.

$5.00 May Be

D Added to Fees

" 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D [T Delgte TILE p A Change [ Addition
M PETERSEN, RAYMOND W JR. RAME PeterSEn RAymond - n .
STREET ADDRESS 2129 N. STATE STREET SRELTADORESS | 5 &= 9 N.Stnde 54,«le-
LGmv-sTzP | BUNNELL FL 32110 ary-S1-21p Bowvell £1RA. >2110
e [ Delete e Ochaage [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5i-2P CIFY-§1-21P
TITLE O vetete TITLE (] Change [ Addition
NAME HAME
SIREET ADDHESS - = T sweeiaoomess [ T T T T - -
E CITY-51-21P Ciry-81-7IF
TILE O Dolete TIME [ change [ Addition
i HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O pelele TILE [Jchange [ Addition
NAME HAME,
SIRFET ADDRESS STREET ADDRESS
CITY-51-218 CITY- ST- ZIF
TMLE 3 delele TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADUIRESS
COY-Si-2p Y- ST- 2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the intermation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this repon as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrdsg,

SIGNATURE:

ith all other ke empowered.

£ Ovmovn . Peterspw 34,

24-93/-7192

SIGNATURE AND TYPED QR P

\NAHE OF SIGNING OFFICER OR DIRECTOR

7/1/02

Data

Daytme Prvom &




