/o
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 31, 2008 08:00 A
DOCUMENT # P93000000033 SR | - Secretary of State

1. EntTty Name
SMITTY'S STANDARD TRANSMISSION PARTS, INC.

Principal Place of Business Malling Address
4707 SW 83 TERR 4701 SW 83 TERR
DAVIE, FL 33328 DAVIE, FL 33328

e A LA ORI

03272008, No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | —— s

65-0377933 Not Applicable
5. Cerlificate of Status Dasired O gggfq :}Irdnbnal

8. Namo and Address of Current Reglstersd Agent

4832 SW 44 TERR DO NOT WRITE
FT LAUDERDALE, FL 33314 lN THIS SPACE

B. The above named entity submits this statemsnt for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of rqgisterec agent.
SIGNATURE %“L' o Cﬂﬂ% J?/ﬁ ﬁ/& c?

Signaturs, typed or printed name of registarsd sgent and titlke if appiicabile. (NOTE: Regrstarad Agent sighaturs requinsd when reltsiatng)
9. Elaction Campaign Financing $5.00 Mmay Be ; ¥ A
Aﬂor “‘E,'!.?%%,F,Ez'&f;'fg 'gggo_oq Trust Fund Contributicn, O Added to Fe:s U 4}1'?'3.]'639%53339_003 i SD . Uﬂ

10. OFFICERS AND DIREGTORS |
TME P .
NAME SMITH, WILLIAM C SR. o o L S
STREET ADDRESS | 4832 SW 44TH TERRACE . : R '
CITY-ST-2P FT. LAUDERDALE, FL 33314
'ml:é + ) P D
NAME
CITy-St-ap
TIMLE "
NAME

o | o " DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

i

TITLE

NAME

STREET ADDRESS
CIvy-ST-7P

TMLE

NAME

STREET ADDRESS
Gy -5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withﬁa ddress, with all other like empowered, s
\ - A -
SIGNATURE: W‘ﬁ‘“" C oM 468 TSvpy-zesy

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR ¥ Daw Daytime Phone #




