2006 FOR PROFIT CORPORATION

FILED
May 17, 2006 8:00 am

ANNUAL REPORT (AR) - ¥ Secretary of State
‘DOCUMENT # P93000008095
1. Entity Name 04-24-2006 90426 034 ***300.00
KW PARTS, INC.
Principal Place of Businéss Mailing AQCIess
2504 Nw 18 8T, 2504 NW 19 §T.
P%MPANO BEACH FL 33069 EgMPANO BEACH FL 33069
: ARV ORE A
2. Principal Place ol Businass 3. Maling Adgross -
Suite. Apt. 8. elc. Suite, Apt. ¥, etc. 151 MOOHRE CRZE034 (10/05)
City & Siate Cuy & Swate 4. FEI Number Applied For
55'038591 8 Nol Applicable
e Countey e Couniy 5. Cartilicate of Stsws Desiec [ fg;fq Addiiona)
6. Name and Address of Current Registered Agon! 7. Namw and Addrass of New Registered Agent
Name
gggzﬁ&h ‘{ngrf'lR;TAREET Stroet Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33069
l City FL I 2ip Code

8. The abova named entity submils this staternan for the purposa of changing is registared office or registered agent, or boh, in the State of Floriaa. | am familiar with, 3nd accept
the obligations of registered ageni.

SIGNATURE ¥ WAOVA
_updumnmdrlmmwmunlmm (NOTE Aapetored AQerd mpnanune recuarsd whes lonstaing) DATE
i*ék:,‘q '\{‘F: N LT ¥ ‘7\&; 2%
% ’1_(, %;a 3 ”_5._‘15“':. W™ )| 2y §. Blegiion Campaign Financing  $5.00 May 8e
o T ; LY Trust Fund Contribution. Added to Feos
i 9‘"_'.,""353}."& R e 9?3,.? g
OFFiCERS AND DIRECTORS 11, ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP 2 Delers TE Clcrenge [ Acdilion
NAME SPENGLER, DAVID P At
STREET ADORESS | 5131 NW 43RD AVE STREET ADDRESS
L erv.sT.mp |COCONUT CREEK FL 33073 cm-S1-2¢
e PCEQ O oetete TRE O cCtange 3 Addwion
HAME KUNKEL, JEFF HAE
STREEY ADORESS 110028 N W 57TH PLACE STREES ADORESS
orr-stp |CORAL SPRINGS FL 33076 ciTy- 5T 7P
TILE 3 Detere TME O crange  [J Aadillon
NAME N
STREEL ADDRESS STREET ADDAESS
chAY-51.7P cry-S1-Ip
TE O vetete T Ochange ] addilion
NAME WAME
STRECT ADDRESS. STREET ADORESS
cY-sI.op ciry-ST- 19
TILE O Delete me Ochenpe  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 7P Y- §5- 2P
g O Detere T DO crange 3 axdilion
NAME MAME
STREET ADDRESS: STREET ADDRESS
CY-ST-2P CIyY-ST- 7P

nai

cated on this report

¢ like empowerad.

Pfcf.-:,(.J + (eu

12. | hereby certily that the informarion supplied with This hing does nol quality lor the exemplions contained in Seclion 119, Florida Siatules, | turther cerify thal the infoimation
indi or supplem=nial report is true and accurate and thal my signature shall have tne same le !
of lhe corparation of the receiver or Lnustes empowered to execuls this report as raquired by Chapter 607, Florida Staires; and that my name sppears in Block 10 o Block 11
it changed, or on an aitachme W willk gn address. wilh

SIGNATURE: A A

affect as it made under oath; that | am an officar or direcior

S/&/‘(, qJ‘f- P77-5Y0 itz

OR PRINTED NAME OF SXINTRO OFFICER OR DIRECTCA

T spaun P,

Diarytrra Prions &

W it



