«"" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2004 08:00 AM
DOCUMENT # PS6000033091 (D Secretary of State

1. Entity Name
TRANS-FIX PARTS CENTER, INC.

Principal Place of Business Mailing Addrass
1111 CONDADO DRIVE 1111 CONDADG DRIVE
ROCKLEDGE, FL 32955 - ROCKLEDGE, FL 32955

et 1111 T

04082004 No Chg-P CR2EQ034 (10/03)

Do NOT WR'TE 'N THIS SPACE 4. FEI Number Applied For

59-3373036 Not Applicable
. ! $8.75 adgdional
§. Certificate of Status Desired il | Fae Required

6. Name and Address of Current Registered Agent

CHILDERS, DENNIS S JR.
1111 CONDADO DR, DO NOT WRITE
ROCKLEDGE, FL. 32955 - o IN T PACE

8. The above named entity submits this statement for the purpase of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE - :
Signature, yped or prinisd name of rogistensy agenc and titke i applicants {NGTE. Rogistarad Agent sigralurd r8Quired when reinstatng) DATE
FILE NOWI! FEE IS $150. 9. Election Campaign Financing $5.00 May Bo .
After May 1, 2004 Fee wifl be 50250.00 Trust Fund Centribution. [0 Addedto Fees JUDDBDUI 3(.1328
D4/26/04-20107-020 150, 11

10. CFFICERS AND DIRECTORS i i — .

THTLE P o o o
NAME CHILDERS, DENNIS S JR,

STREETADDRESS | 1111 CONDADO DRIVE
CITY-ST-2IP ROCKLEDGE, FL 32955
TIMLE ST

NAME CHILDERS, BONNIE
STREET ADDRESS | 1111 CONDADQ DRIVE
Cmy-S7-2P ROCKLEDGE, FL 32955
TITLE A"

NAME CHILDERS, DENNIS S Il

1445 W. KING ST. o
:TF?\F-E;T;A[;?: = COCOA, FL 32922 B DO NOT WH'TE
\Y
SAT:E CHILDERS, RANDOLPH A IN TH IS SPACE

STREET ADDRESS | 882 BROCKVIEW LANE
CITY-ST-21P ROCKLEDGE, FL 32855

me

NAME

STAEET ADDRESS
Cmy-S1-2P

IME

NAME

STREET ADDRESS
CITY-ST-2P

12. | rzgrett:ydcertig_that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3){), Flarlda Statutes. | further certify that the information
indicated on

is report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or traSlee empowered to e te this report as required by Chapter 807, Florida Statutes; and that my name appears Tn Black 10 or Block 11 if

changed, or on an attachment wj dddress, with all othr lik pred
e

SIGNATURE: 2 _Je2¢ s¢0 ¢ 2o X

SIGNATURE AND TYPER OR PRINTED NAME OF SIGHING OFFIGWJW E

2/-63/-9522

e/f q Daydme Pnong




