2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000015068

1. Entily Name

FRM INDUSTRIAL PARTS & SUPPLIES, INC.

Principal Place of Business

1114 JADE EAST LANE
LKJISSSIMMEE FL 34744

Mailling Acldress

1114 JADE EAST LANE
KISSIMMEE FL 34744
us

2, Pringipal Place of Buainess - No PO Box #

3. Mailing Adcrass

Sute. Apt. #. et

Sule, Apl. #, glc,

FILED
Feb 07, 2008 08:00 A}
Secretary of State

T T

1st MOORE CR2EQ34 (10/07)
City & Stats City & State 4. FEI Number Apphed For
20-4237359 Not Apphcable
Zi Coune Z n ith
P uny F Contry 5. Certificale of Status Desrred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THIMANN, ROBERT E
1114 JADE EAST LANE
KISSIMMEE FL 34744

Strget Address (P.O Box Mumber g Not Acceptable)

City

2y Code

FL

8. The above named sntity submirs this statement for the purpese of chanzing its registered office or registared agent, o Rotn. in e Sate of Flonda, |am familiar wih. and accept
Aqng g el g P

the cbhgalians of reyistered agent.

SIGNATURE
Sign ster, ty sl OF Croved naa o segedterpd el arwl 11 e | arploazi, GTE Begistaag AGArl .nnnter “amuirs gl rgnss gy DATF
pr 3 T
At ME NO:%E;?EE%?IISQ?%'SSD 00 9. Election Campaign Financing $5.00 May Be
er-May. es, R o, = % Trust Fund Centribution. [ Added to Fees
Y aain LR o T A LT WL s sk e

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
THTLE P 1 peete TITLE [ Crange [ Adduion
NARE THIMANN, ROBERT E NAME
STREET ADDRESS (1114 JADE EAST LANE STREET ADDRESS LOOonaE a7
"~ 7| T AT - - a4 - .
oITY-ST-2IP KISSIMMEE FL 34744 CITY- 81718 e 1m0 A034 - Y
TITLE V.P O pasete MLE [ Crange [ Aaodion
NAME THIMANN, MARGARITA HAME
STREET ADDRESS (1114 JADE EAST LANE STREET ADDRESS
CITY-31-21P KISSIMMEE FL 34744 CITY-3T-2tP )
TITLE O peete TIE [J change [ Auddion
MAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-S1-2I
THLE 7 Dalete TITLE [T} Change T Aadilion
HAME HAME
STREET ADDRESS STREET ADIRESS
CITY-51-2IP CITy-31-21p
TILE O pewle TITLE [ change [ Addilior
NAWE HAAL
STREET ADDRCSS SIHELT ADDRESS
CITY-51-2iP ory-S1- e
TTLE [ peele TILE {3 Change (] Acdilion
NAME NLME
STREET AGDRESS STREET ADDRESS
SITY-5T-2IP oIy ST 21

12. | hereby certily that the informaticn suoplhed wath nis fiting does not qualify tor the examptons contaned in Section 119, Florida Statutes | furtner centdy thal the intormation
indicated on this repor! of supplemertal repart is frue and accurale and that my signature shall have the samz legal enzc: a5 4 made under oath, that | am an officer or director
ot the corporauon or the receiver or trustee empowered (o execule this report g required by Chapier 607. Flarida Statutes; and that my name appears in Block 12 or Biock 11

if changeg, or on an attachmert wilh an address, with ail cther like empoweraon.

SIGNATURE: [0k & @,

Loscrr €. Thisanss

SIGNATUAE AND TYPEDQ OR PRINTED NAME OF SIGNINE‘OFFICER OR DIRECTOR

orfnfog  (h1)aum-270

e n o Froie x




