FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT |

DOCUMENT # P94000035332 Secretary of State
1. Enlity Name . -23- 0099 047 ***150.00
HEAVY PARTS INTERNATIONAL, INC. 01-23-20069
Principal Place of Business Mailing Address
8909 REGENT PARK DR 8909 REGENT PARK DR - »
SUITE 400 SUITE 400 b u u U b b 3 q
TAMPA, FL 33647 TAMPA, FL 33647
RS S (WL EREC AR R R
Suite, Apt. #, etC. Suite, Apt. #, atc. : 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
; 50-3242720 Not Appliceble
Zp Country zp Couniry 5. Cerfificata of Status Desired [ ?:;Bsqw“‘:dm'
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
KIN, STEPHEN
8509 REGENTS PARK DRIVE Street Address (P.O. Box Number ig Not Acceptable)
SUITE 400
TAMPA, FL 33647
City FL | Zip Code

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

SIGNATURE :
, typed or printed name of registared agent and titls ¥ applcabie {NOTE: Registecad | AQENT HONGTURE rocquired whis rewstating) DATE
. , |
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D C] Delete 1m.:t [ cChange [ Addition
NAME KIN, STEPHEN HAVE
STREET ADORESS | 3224 HARBOR VIEW AVENUE s REEI T ADDRESS
CITY-S§1-2P TAMPA, FL 33611 CIvY-ST-2P .
me O peite i DRECTOA. O Ctenge [ Addition
e NOE EowarD KiIN
STREET ADORESS SRETAORESS | 9327 CR)ewnY LAKES CoulT
CITY-51-2IP CTTYI-SI-ZIP m’ﬂ‘ FL ?‘7‘ ({7
TMLE 1 Detete rmil O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cm':. sT-2p
TILE O pelete rmj; [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CivLsT-2P
TMLE 3 Detete TME Ocnge [ Addition
HAME MIE[
STREET ADDRESS STREEY ADORESS
CITY-ST-2P my[.s].np
WE [ Detete mul O cChange [ Addition
NAME NAM[E
STREET ADDRESS ] STREEY ADORESS
EITe-ST-2P citvlsr-zw

12 | hereby cenig_that the information supplied with this filing does not qualify for the axemplions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on ihis report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an ass, im all other like em ad. 1
SIGNATURE: % ,Z%/ - Hegha Tk [~18=06  3/3-77/- Doy

mmmwﬂ’énmb:w' OFFICER OR DRECTOR Daytime Phane 4




