2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 20,2005 8:00 am

DOCUMENT # P93000009095 ecretary of State
1 Eny Name 2005 90815 001 ***300.00
04-20- .
KW PARTS, INC.
Principal Place of Businass Mailing Address
2504 NW 19 ST. 2504 Nw 19 5T. vUuUiLIuUUY
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0385918 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;g(ﬁKNE\IN 1E9§E|RgT?1EET . ‘ ;neetAddress (P.Q. Box Number is Not Acceplable)

POMPANQ BEACH FL. 33069

City FL Zip Code

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

SIGNATURE

Segnalute, typed of pinted name of regrstered agenl and bille if apphcatle. {NCTE Regrstered Ageni signature tequired when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VP . O oetete TLE O change ] Addition

NAME SPENGLER, DAVID P HAME

STREET ADDRESS 15131 NW 43RD AVE STREET ADDRESS

CITY-5T-2IP COCONUT CREEK FL 33073 CIY-SI-7Ip

TILE PCEQ [ Deiete TITLE [ change [ Addition

NAME KUNKEL, JEFF ’ NAME

STREET ADDRESS | 10028 N W 57TH PLACE STREET ADRESS

CiTY-ST-2iP CORAL SPRINGS FL 33076 CITY-ST-7iP

TITLE J elete TlILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . o
TemestE P - T T T T e e e T T T T T T T T ' -

TITLE 1 Delete TITLE ] change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TINE 1 Detete THILE [ ¢hange  [C] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IF CITY-ST-2P

THLE [ Delete TILE [Ichange [ Addition

NAME NAME

STREET ADDRESS SIREEF ADDRESS

CITY-51-2IP CITY-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachmenifwit gn address, wih all pther iike empowered. '

SIGNATURE: A / Tekiry A Kol Prosihed 'Acﬁr Gsy-975-54w xnz.

FG’AT#{‘A@ TYPED OR PRINTED NAME OF SIGNING OFFIgER OR DIRECTOR Dats Dayiene Phone #




