FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000043771 04-11-2008 90046 045 ***150.00
1. Entity Name
J P PARTS INC
Principal Place of Business Malling Address
1233 MADEIRA KEY WAY 1233 MADEIRA KEY WAY
SUITE A SUITE A
ORLANDO, FL 32824 US ORLANDO, FL 32824 US o
e oo NGO A
Suite. Apt. #, etc. _ Suite, Apt. #, ete. 03112008 - Ohg-P CR2E034 (12/08)-—~ -~ -
City & State City & State 4, FEI Number _ Applied For
QD - 3 ?2 5 b /é Not Applicable
Z Country Z Country 5. Ceriificate of Stalus Desired [ E{ggﬂs‘] Additional
6. Name and Address of Current Registerod Agent | 7. Namae and Address of New Registerad Agent
Name
MENDOZA, PEDRO R
1233 MADEIRA KEY WAY Street Address (P.O, Box Number is Not Acceptable)}
ORLANDO, FL 32824
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenrt, or boih, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
: Signature, typed or printed Rame ot regisierad sgent and litle Il epplicabie. (NQTE: Registered Agenl signature required when rersiating) DATE
- FILE NOWI!! FEE 1S $150.00 9. Efection Campaign Financing $5.00 may Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 AddedtoFees
10. . OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE P (3 Delete IE Dl Chenge [ Addition
NAME MENDOZA, PEDRO R NAME
STREET ADDRESS | 1233 MADEIRA KEY WAY STAEET ADORESS
CITY-8T-2F ORILANDO, FL 32824 ony-ST-21
TITLE vP 7 oslete TITLE [JChange [ Addition
NAME HERNANDEZ, JUAN J NAME
STREET ADDRESS | 1855 ISLAND WALK DRIVE STREET ADDRESS
CITY-§T-2F ORLANDO, FL 32824 CITY-ST-ZiP
e | O Delete TInE (O Change [ Aodition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciry-S1-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [Clchenge {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cy-ST-7IP ' - CITY-ST-21P
e 0 velete TLE [ cChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-ST-21P
TITLE ) Delete TMLE : [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-7IP CITy-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer of director
of the corporation of the receiver o trustee empowssead ta execulte this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an a ef like empowered.
@3f22/08 (407) 252 % ¢S5

&

SIGNATURE: _ 22

d 7-.
Date Dayme Phane o

RO vl
ITED NAME OF SIGNING OFFICER OR DIRECTOR




