FILED
A T ANNUAL REPORT Jan 18,2007 8:00 am

DOCUMENT # P94000035332 Secretary of State
1. Emily Name _ K e
HEAVY PARTS INTERNATIONAL, INC. 01-18-2007 90095 030 **150.00
Principal Ptace ol Business Mailing Address
8909 REGENT PARK DR 8909 REGENT PARK DR T
SUITE 400 SUITE 400
TAMPA, FL 33647 TAMPA, FL 33647
T o T O A R O
Suite, Apt. #, eic. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For
99-3242720 Not Applicable
e Country Zip Courry 5. Certificate of Status Desired O ?i'gg,mﬁmal
6. Narmne and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name
KiN, STEPHEN
8909 REGENTS PARK DRIVE Sireet Address {P.O. Box Number is Not Accepiable)}
SUITE 400
TAMPA, FL 33647
: City FL | Z»Coce

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

SIGNATURE
Sigrature. typed or ponted name of regrstered agen! and ke if apphcable {NQTE Regrtersd Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change 7 Aadilion
NAME KIN, STEPHEN NAME
SIREET ADDRESS | 3224 MARBOR VIEW AVENUE STREET ADDRESS
CIfY-§i-2IP TAMPA, FL 33611 CITY-S1-21P P
TILE b [ Deiate [BiF [Z’Change [ Addition
NAME KiN, EDWARD NAME
STREET ADDRESS | 9321 FAIRWAY LANES CT simer anoess | G 321 mrewny LAKES CT
CITY-ST-2IP TAMPA, FL 33647 CITY-$T-2IP
1TLE L1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2F
TRLE O Delete TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-SI-2IP
(i3 3 Delete TIILE {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-51-21P
TITiE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IF

12. | heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapier 119, Florida Statutes. | further certify that \he 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 directer
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment witl

SIGNATURE:

‘agdress, with all othgf like empowarad.
/Z STESREN Kind /1is/o7 813-991-700/

SIGNATURESAND IYRESOR ?n‘rﬁ: NAME OF SIGHING OFFICER OR OIRECTOR Date Daytme Phone #




