2004 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT (AR) . Apr19,2004 8:00 am

DOCUMENT # P93000009095 ecretary of State
1. Entity N
ity Name 04-19-2004 90299 012 ***150.00
KW PARTS, INC.
Principat Place of Business Mailing Address
2504 NW 19 ST. 2504 NW 18 ST. ’
POMPANGC BEACH FL 33069 E(S)MPANO BEACH FL 33069 9 4 055 5 4 2
Us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0385918 Not Applicatle
zp Country Zip Country 5. Certificate of Status Desired | g.g';;jq.ﬁf’:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S U S B I, —- e e m e .Name.{. Y o U . fmm e - -
TgorélgE'&wj E';';-EYF’}EACE Straet d(:{;\ssz({’o. ieij‘(}ﬂer isAot .Acceptable)
Sof A 198 S Hdret

CORAL SPRINGS FL 33076

City P()MP/NG 3 |1/ FL Zip jogeé9

8. The above named aenlity gubmits this state) t for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am famifiar with, and accept

Ysofoy

pr’leJname of registered agent ang iitle if apphcable. {NOTE: Registared Agent signalurs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
3 Trust Fund Contribution. O Added to Fees
OF'FICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TITLE [ Change  [J Addition
NAME SPENGLER, DAVID P NAME
STREET ADDRESS [ 5131 NW 43RD AVE STREET ADDRESS
CITY-5T-2ZP COCONUT CREEK FL 33073 CiTY-ST-2IP )
TIMLE PCEC [ Delete Tine [3 Change [ Addition
NAME KUNKEL, JEFF NAME
STREET ADDRESS | 10028 N W 57TH PLACE STREET ADDRESS
CIFY-§7-7P CORAL SPRINGS FL 33076 CITY-31-21P
TILE 3 velete TITLE D) change [T Addition

CNAME v | — e - o e —_— e T - B — s e - - - R e

STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2IP
TITE [J pelete I TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-ST-2iP
TIMLE {J Delete TILE < [)Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CImy-S1-2IP CITY-ST-2P
TILE O peete TITLE : M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2I CITY-5T-2iP

12. | hereby cerlify that the information supplied with this filing does not guailfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 irustee empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wth an address, wish all pther like empowered. {;L'l‘

SIGNATURE: ﬂ/ﬂ’ccé;f A54-9N 3400 112

PED ON PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




