FILED
2008 FOR PROFIT CORPORATION : Feb 19,2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

GLOBAL PARTS DIRECT, INC.

Principal Place ot Business Mailing Address

5422 CARRIER DRIVE STE 309 5422 CARRIER DRIVE STE 309

ORLANDO, FL 32819 ORLANDO, FL 32819

P TR RGO
Suite, Apt, #, elc. Suite, Apl. #, etc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymber Applied For

20-3736161 Not Applicable
ap - Country Zp Country 5. Cedtilicate of Status Desired $8.75 Addltional
Fea Required
6. Name and Address of Current Registerad Agaent 7. Nama and Address of New Registered Agent

Name

GINTHER, DONNA

5422 CARRIER DRIVE STE 309 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819

City F L Zip Code

8. 7he above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturg, tvped or pontec name ol registered agon and ik ¥ applicatic. (NOTE: Registored Agent signature recidred when rersialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE MGR O pelete TITLE [J Change [ Addilion
NAME VALLADAO, DAN NAME
STREET ADDRESS | 5422 CARRIER DRIVE STE 309 STAEET ADDRESS
CIry-$1-2IP ORLANDQC, FL 32819 CITY.-5T-2IP
LE O petete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sst-2IP Ciry-§1- 4¢P
TILE N O Delete TITLE [ change  [J Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S$T-2IP CITY-$T-2IP
TITLE O Delate TITLE [ Change [ Acdilion
NAME NAME
STRCET ADDRESS STREET ADDRESS
CImy-51-2IP CITY-ST-2IF
TILE [ pelete TITLE [CiChange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-S$T-2IP CIY-57-2P
TTLE © 7 O oelee TITLE 7 c 3 Charge ~ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-7%#

12. I hereby certify that the information supplied with this ﬁling does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certiy that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same iegal eltect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed, or on an attach t with an agddress, with all other like empowered.
{/5(7/08 ¥07-363- {474
[ e

TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone #

N ) |




