FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT N Secretary of State

DOCUMENT # P97000080147 05-04-2007 90093 034 ***150.00
1. Entity Name
GUILLIN'S PARTS CONNECTION, INC.
Ve -
Principal Place of Business Mailing Address q“ i
1420 GEMINI BLVD. 1420 GEMINI BLVD. :
STE 1 STE 11
ORLANDO, FL 32837 ORLANDO, FL 32837 )
R G orO ST [ eSS AR AE R
Suite, ApL. #, etc, Suite, At #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
59-34865987 Not Applicabla
zip Country Zip Counry 5. Certificata of Status Desired (| ?eae;i Sfa‘ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIRELLA, WILLIAM
2922 LOCH ARBOR CT. . Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO, FL 32837
City FL | Zip Code

8. The above namad entity submits this statlement for the purposa of changing its registered office or regisiered agent, or both, in the Stalg of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printad nama of ragislered agent and tite if appicable, (NQTE: Aegisiered Agent signature required when reinsiating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delate TITLE [ Change [ Addition
NAME VIRELLA, WILLIAM NAME
STREET ADORESS | 2922 LOCH ARBOR CT. STREET ADDRESS
CITY-S1-2IP ORLANDG, FL 32837 CITY-ST-2IP
TLE [ oelete TME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [T Delete TIMLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-21P
TImE 3 Delete TIME [CJchange [ Adcition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-5T-21P
TITLE [ petete TILE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trua and aceurate and that my signature shall have the same legal effect as if made under calth; that | am an officer or director
cf the corporation or the receiver or trustes empowered (o execuig this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11!

changed, or on an attachment with an adglre itball mther wered,
-
A \(-3o-C\ ‘Yi-¥saae’

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




