FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT . . ecretary of State

DOCUMENT # P93000000033 04-12-2006 90072 032 ***150.00

1. Entity Name

SMITTY'S STANDARD TRANSMISSION PARTS, INC.

Principal Place of Busingss Mailing Address . 3

4701 SW 83 TERR 47071 SW B3 TERR

DAVIE, FL 33328 DAVIE, FL 33328 : _ q“-“ QBB\

e e O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI Number Applied For

65-0377933 Nat Applicable
Zip Country Zlp Couniry 5. Certificate of Status Desired O ?g'gfqgfi:‘io“al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

SMITH, WILLIAM SR-

4832 SW 44 TERR Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL. 33314

City FL I Zip Code

8. The above named entity submits this statement for the purpose of

the obligatizjagis:ered agent.
SIGNATURE I/Z&M &

red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. ot L o7 T2

Sigrature, typed of prinled name of registered agent and lile it acbbfabla. {NOTE: Regis\arMAgem signalura required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F_‘\nancing $5_00 May Be
After May 1, 2006 Fec will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pese TITLE [] Change [ Addition
NAME SMITH, SR. WILLIAM NAME
STREET ADORESS | 4832 SW 44TH TERRACE STREET ADDRESS
CITY-ST-219 FT. LAUDERDALE, FL CiTY-ST-2IF
TIME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Detete TIME CTChange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P — e - — [ ..CITY.§7-2P - C—— s —
TILE 3 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, with all othepykg empow, , .
. . . . -
LWILLAN S TISH. odfoa7-0 6
L4 -y L2 Date

SIGNATURE:
SIGNATURE AND TYPED OR PRINTE! R OR DIRECTOR Daytime Phone ¥

G L Y7




