FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000069029 02-11-2008 90051 006 ***150.00

1. Entity Name

DIAGNOSTIC PARTS EXCHANGE, INC,

Principal Place of Business Mailing Address 7

110 PORRO ST PO BOX 2069

QUINCY, FL 32351 US X QUINCY, FL 32353-2069 US

B R e UGG
Suita, Apt. #, etc. Suite, Apt. #, atc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

59-3338920 Not Applicable
Zip Counry Zie Country 5, Certificate of Status Desired 0 Eeae';gl’;?:‘;“‘ma'
4. Name and Address of Current Reglstered Agent 7. Hams and Address of New Reglistered Agent

Name .
RICHMOND, HAROLD § C 3 _S__Car { \Pe.n N igte m
areleeonst (Dewared R WU R <shadr
™ Taldohassr FL | 550 |

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

\><mNATunE M‘RM l!l I/(\O"
i

Signaturs. typed or prnted name of registered agem and tie if applicable. (HOTE: Rngisierse Agent signature 1aquirer when rainualk )
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancz’ng $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 3 Detete THE e (3 Acdition
NAME WHETSTONE, WOODROW W JR NAME
STREET ADDRESS | SO04-W—-THARPE-STREET STREETADBRESS | {\ 1, " rte S-\-\
CiTy-S1-ap FAEEAHASSEEF—32303— Oty -51- 2P (L b e F‘L =, .}.5.5 \
LE . 3 Detete s L ’ O Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST- TP CY-51- 1P
HIILE (3 Deleze STIE (O Crange [ Adaition
NAME X i NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2IP CITY-5T-21°
i 7 Delete TITLE (3 change [ Addition
NAME NAME
STREET ADHRESS STREET ADDRESS
GITY-5i-2P ' ciTy- ST
THLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADURESS
CiY-§l-0p ciry-5r-ap
THLE . [ Delete TmE O change [ Addition
HAME . NAME
STREET ADDAESS STREET ADDRESS
Cli¥-8i-np CIY-SI1-2P 1 .. . -

12. | hereby cemi*lhal the information supplied with this #iling does not quality for the axempticns contained in Chapter 119, Fiorida Statutes. t further certify that the information
indicated on this report or supplemental repdrt is rue and accurate and that my signature shall have the same lagat effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to axecula this repori 8 required by Chapter 607, Flarida Slatutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachrrant wilh an address, with all ather like empowered.

USHVSRIN - v SENNY. /> S =S T N7

SIGNATURE:




