2007 FOR PROFIT CORPORATION 04-09-2007 90062 017 ***150.00

Fl EQ@OOO%OOS
ANNUAL REPORT SECRETARY OF STATE
DOCUMENT # P06000094005 DIVISION OF CORPURATIONS
1. Entity Name
SHANWIL TRAILER PARTS, INC. 97 JUL _6 AH 9; 5 8
Principal Placa of Business Mailitg Address .
4656 N PCWERLINE RD. 11950 FLOTILLA PL.
DEERFIELD BEACH, FL 33073 BOCA RATON, FL 33428 .
e L I ARV RN
. ﬂ-/ ¥/ 44 {QA
Sulte, Apt. 4, elc. Suite, Apt. #, aic. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
pomﬁauo Leach 3 ‘ 2075920/ 7P [Therees
2 Counte Zip Conntry 5. Cortllicato of Status Desired [ g&gi:::;""‘"
6. Name gnd Address of Current Registered Agent 7. Noma and Address of Now Rogistered Agont

Nameo

SHAFER, WILSON

11650 FLOTILLA PL. Stieet Address (P.O. Box Number is Not Acceptablo)
BOCA RATON, FL 33428

City FL I Zip Code
8. The ebove named entity submits this statement for the purpese o changing ils registerad office o registered agent, or both, In the State of Florida. | am famitiar with, and accept
the obligations p! registerey agent. -
L]
SIGNATURE. %5/ o7
Sighetuse_ yped or prineed name of roghIsied agent una Tbe # spplcatls. 1 {NOTE Ragrurerad ADSnl SIONBNS [8GuFbG Wham |rial ng) 7 DATE # L4
FILE NOWIIl FEE IS $450.00 9. Eleciian Campaign Financing $5.00 may Ba
After May 1, 2007 Foe wil ha $550.00 Trust Fund Contribution. 0O  Added o Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
[ (F PVST O oeweie THLE [CChange [ Adeition
NAME SHAFER, WILSON KAME
STREET ADORESS | 11050 FLOTILLA PL, STREET ADDRESS
cy-s1. 20 BOCA RATON, FL 33428 LAY -S7- P
e 0 O Dekete T I Change ) Addition
MAME SHAFER, WILSON NANE
STREET ADDRESS | 11850 FLOTILLA PL. STREET ADCRESS
cy.st.oe BOCA RATON, FL 33428 CITY-S1- 2P
TE [ etz T [0 Charge [ Additien
NAME Nt
SIREET ADDRESS STREET ABDRESS
CITY-$1-2P CUFv-5T- 2P
T 3 Deete HIE L] Charge [ adaition
NAME NAME
SIRFET ADDAESS STREET ADDRESS
Lrry-§1. 2P CITY-ST-1p
TME [ pere TLE O thange (7] Agdition
NAME . NAME
STREET ADORESS STREET ADDRESS
cmy-§1.2P Cv-§1-p
me 3 Deiece TE [ change [ addliion
MAME NAME
STREET ADDRESS STREE] ADDRESS
cay.-§t.0p CITY-S1-11p

12, | heraby canify ihat the information supplied with this Illm doas nal cualily Io¢ the exemptions contained in Chapter 119, Florica Slatules. | tunher certity thal the injormalion
indicalod on this repon or supplemersiat repon Is Irve and accuralo and ihat my signature shall hava Ihe same lagal effect as il made under path; thal | am an officer or direclor
of tha corporation or tha receiver o lrusted empowerdd 10 axacutd (his repor as required by Chaptar 807, Florida Siatutes: and that my namae appaars in Block 10 or Block 11 it

changed, or on an attach t with an pddrass, with all cther like em; red. Q 5¢
SIGNATURE: ZL‘)&O/ V4 ,;//25/0 7 (121750

SIGNATURE AND TYPED OR PRINTED NAME GF SIQNING OFFICER R DIRECTOR Daryiime Frore #




