2005 FOR PROFIT CORPORATION FILED. .

ANNUAL REPORT . _ Feb 08, 2005_08:00 AM
DOCUMENT # P97000105679 ‘ £ Secretary of State

1. Entity Name :
NASS PARTS AND SERVICE, INC.

Princtpat Place of Business Mailing Address
1108 WOQDS AVE 1708 WOODS AVE
ORLANDO, FL 32805-3893 . ORLANDO, FL 32805-3893

O A

01172005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e Aopied For

59-3482819 Net Applicabie
" : $8.75 Additional
5. Certificate of Stﬂll.ls Desired O Fee Required

6. Name and Address of Curvent Registered Agent

1108 WOODS AVE DO NOT WRITE
ORLANDO, FL 32805-3893 IN THIS SPACE

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

SIGNATURE — _ R .
Signatura, typed of printed name of registsred agent and tide If applicable. (NOTE. Registered Agent signatura raguired when reinstating) DATE
9. Election Campaign Financing $5.00 May B
FILE NOW! EE IS $150.00 ay be

After May 1? zélésFF.. wi$“ be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS ] ] ' '
TIE | D
NAME WALTER, THOMAS R
STREET ADDRESS | 4127 GREENFERN DR.
CiTY-57-2IP ORLANDOQ, FL 32810 o i ] ) Uﬁnﬁgmﬁeﬁzgqi
e D e UE-B00T3-015 (S0 00
MAME SEIFERT, LEWIS .

STREETADDRESS | 840 W. PALM VALLEY DR
Giry-87- 2P OVIEDO, FL 32765

LE
NAME

o s | DO NOT WRITE

| B IN THIS SPACE

NAME
STREET ADDRESS
CITY- 5T-ZIP

TITLE

NAME

STREET ADDRESS
CIry-sv-Zip

TITLE

NAME

STREET ADDRESS
GITY-ST- 2P

12. I hereby Cer&i{z that the infermation supplied with this fling does not quality for the exemption stated in Section 119.07?3)[i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart i true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered,

SIGNATURE: %ﬁzﬁ” Lewrs Se:fert f-z/7-06 L

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Dala ] Daytime Phone ¥




