FILED

Jan 16,2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

01-16-2007 90217 001 ***150.00

DOCUMENT # P05000147211
1. Eniity Name
GLOBAL PARTS DIRECT, INC.
Principal Place of Business Mailing Address
5422 CARRIER DRIVE STE 309 5422 CARRIER DRIVE STE 309 6 ﬂ U 0 1 8 0 0 ‘
ORLANDO, FL 32819 ORLANDO, FL 32819-
T TS| T TN

Suite, Apt. #, te, Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-3736161 Not Applicable
ap Ceuntry Zip Country 5. Certificate of Status Desired [ gg?gg‘ 3:’:;”5"3’
6. Name and Address of Current Registered Agent .- 7. Name and Address of New Registerad Agent
Name

GINTHER, DONNA

5422 CARRIER DRIVE STE 309 Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32819

City FL I Zip Code

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

SIGNATURE
Sgnatura, yped or printed rame :f;égis:e-nd ogen: and Etke It spplcable. {MOTE: Registeied Agent signatule reduired whan remslating) DATE
FILE NOWII! FEE IS 51&0.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. Yo CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= ¥ .
TITLE ] MGR e = Delete e [ Change (3 Addition
NAME VALLADAO, DAN - NAME
STREET ADDRESS | 5422 CARRIER DRIVE STE 309 STREET ADDAESS
CiTY-S1-21F ORLANDO, FL 32819 CITY-ST-21P
TILE O petete TNLE O chanrge [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY- 5129 CITY-5T-7IP
TILE O pelere TILE [ Change [ Adgition
NAME "B HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P ChY-ST-2P
THLE O oetste TINLE . [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS '
cy-5T-2p CiTy-ST-2P
TITLE O Delete miE {7 Change ] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2IP CITy-ST-2IP
TNLE O petete TIE ] Change  [J Additioa
HAME NAME
STREET ADDRESS STREET ADGRESS | ; .
CITY-ST-2IP CiTY-§T-2F '

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or ustee empowered 0 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atthdhment with,an addgess, with all ather like empowered.

‘ _Cotoes - /o7 67.-263-qumy

SIGNATURE: _
L . SIGNATURE AND T”PED OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR Date Dayimma Prone #

S ) I




