2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000060668

1. Entity Name
FLORIDA PARTS COMPANY

I

— S

Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90007 037 ***158.75

Principal Place of Business
'

% JOEY BERGMAN
PO BOX 7029
DELRAY BEACH FL 33482

Mailing Address

% JOEY BERGMAN
PO BOX 7029
DELRAY BEACH FL 33482

2. Pnnmpal Place of Busmess

3. Maiiing Address

Ll

N

weed Crane
Sune Apt E‘h‘— F Suite, Apt. &, stc. MOORE CR2E034 (4/04)
L- -
Clty & State City & State 4, FEI Number Applied For
65-0599612 Not Applicable
i " Copntr Zip Country - ) $8.75 additional
3 %%7 OU S‘ A 5. Certificate of Status Desired x Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILLOY, JOSEPH M CPA
100 N. BISCAYNE BLVD.
SUITE 700

MIAMI FL 33132

E Nl

Street Address (F.O. Box Number is Not Acceptable)

-

TR ——,

—FLk-

.. Zip.Code:

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

the obligations of registered agsnt.

SIGNATURE

. Signature. yped or printéd name of registered agent anct titre if applicable,

(NOTE: Registered Agenl signalute requived when reinstating)

DATE

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corpeoration certifigs i
did net receive prior notice. Fee to file is $150.00,

8. Election Campaign Financing

Trust Fund Contribution.

$5-00 May Be

]  Addedto Fees

OFFICERS AND DIRECTOHS

10. s 1. ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11

TITLE PSDV " ] Detete TILE [J Change [ Addition
NAE BERGMAN, JOEY o NAME ,

STREET ADSRESS | PO BOX 7029 STREET ADDRESS i

CITY-5T-2P DELRAY BEACH FL 33482 CITY-ST-2IP '

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-7P

TTE ] Detete TITLE [Jchange [ Addition
NAME NAME

SWEETADDRESS | - . STREET ADGRESS

orvstze | T T TTmrTERmTE e em Cy-5T-2P .

TILE O Delete Tms [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TE [ Detete e [ Chenge [ Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-§7-2P

TILE 1 Delete TITLE [ Change  [J Addilion
NAME NAME

STREET ADBRESS I STREET ADDRESS

CITY-ST- 2P ’ CITY-SF- 20

12. | hereby certify that the information suppi

with this filing dees not qualify for the exemption stated in Section 113.07(3%i), Florida Statutes, | further cerify that the information

indicated an this report or supplemental fegort is true 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 trugte
changed, or on an atta ent with a

SIGNATURE;

SIGNA ND TYPED,

mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
ress, with all other like empowered.

073104 (54)34 000>

2 BERCTR

Date

Daytime Phane #

S




