i B e
— - -DOCHUMENT #P95000013443
DOCUMENT Secretary of State
BIG AL'S USED PARTS. INC. . 02-10-2004 90021 012 ***150.00 =
Principal Place of Business Mailing Address
7777 NARCOOSSEE ROAD 7777 NARCOOSSEE ROAD
ORLANDOQ FL.32822 - - b ORLANDQ FL 32822~
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . | Applieg For
) 59-3306553 Not Appiicable
Zip Country Zip Country ” $8.75 additional
. 5. Certificate of Status Desired 0 Fee Hequirecll tona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e e e Mame -
ALBERT PRICE .
7777 NARCOOSSEE ROAD Street Address {P.0. Box Number is Not Acceptable} .
7781 NARCOOSSEE RD :
ORLANDOQ FL 32822
City FL Zip Code

2004 FOR PROFIT CORPORATION. FILED

. ~ - ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

8. The above named entity submits this statement for the purpase of.changing.ils registered office or.regictered. agont,.orLboth-in-the-Statesut-Rorida™ Parn famitial with;and-accept™
e obligations of tegistered agent.

SIGNATURE
Signature. typed or printed name of registerad agem and titls of applicable (NOTE, Remistared Agenl signaiure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
; Trust Fund Contribution. {1  AddedtoFees
orida Department of State -

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

' [ Defete THLE . [ Change [ Addition
NAME JOHNSON, DARRELL SR. NAME
STREET ADDRESS | 7777 NARCOQSSEE ROAD STREET ADDRESS
CITY-ST-2IP ORLANDQ FL 32822 CiTy-ST- ZIP
e PRES 3 Detete TITLE 1 Change [ Addition
NAME ALBERT PRICE NAME -
STREET ADDRESS 7781 NARCOQOSSEE ROAD STREET ADDRESS
CITY-ST-2IP ORALNDO FL 32822 CITY-ST-2IP
TITLE g - [ petete TITLE FREMS w7l Ccohange PR Addition
e eyt - NAME- - Jerisroonen-EeeiS .. .| - -
STREET ADDRESS T Y STREETADDRESS |27/ 7 A#M kK& 1’5’ oA (AvE Da
CITY-5T-2IP ’ CITY-ST-ZiP OALAI0 Lo 32E
e 0 Delete TME Vice Y/ YT [ charge ST Addition
NAME T : - - NAME Rosear & e I .
STREET ADDRESS STHEETADGRESS | 2328 AR bonr fve
eIry-§1-2IP CITY-ST- 2P oAV DY -€ » T2§33
THLE O Detete TILE ScekeriRy [JChange  [RTAddition
NAME NAME JACGUpg cin e STO oA
STREET ADDRESS STREETADDRESS | 77 2?2 A/ Ce oSSee A
CTY-ST-ZIP CNN-SIIP | O menng, . 3F2E27,
e [ elete TTLE change  [7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-51-21P CIry-$7-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3Ni). Florida Statutes. | further certify that the information
indicated on 1his reporl or supplemental report is tree 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 corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: vZe% e e,  ALBeRT felce  Pres. L Sps e 7257777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Bayhme Phone #




