2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 01, 2006 8:00 am

DOCUMENT # P98000008260 Secretary of State
1. Entity Name 05-01-2006 90399 040 ***150.00
J & L TRANS PARTS, INC. DBa Lunbelt Yalve
600()][@ Solenotd

Principal Place of Business Maih‘ng Address
9900 N DALE MABRY 9500 N DALE MABRY -
2, Principal Place of Business 3. Matling Address

Suite, Apt. #, elC. Suite, Apt, #, etc. 1st MOORE CR2EC24 (10/05)

City & State Cily & Siate 4. FEI Number Applied For

59-3489673 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERSON, JEFF

9900 N DALE MABRY Street Address (P.0Q. Box Number is Not Acceptable)

TAMPA FL 33618

City FL Zip Code

8. The above named entity sutmits 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 obligations of m : '
- v ) D‘
SIGNATURE I/ ) Ll /a (‘é /

Signature, ryué.‘l o preted nama ol veqns(erﬂd)xgem and 1e A applicatie [NOTE Regsiared Agenl signalurd reauined when ienstalng) DATE

> FILE NOW'!' FEE s $150 00:....
i Aﬁer May 1, 2006 Fee Wil Be $550 00 .
o, Make Check Fayable fo Flonda Depanment of. State f

9. Election Campaign Financing  $5.00 May Be
Teust Fund Conuibution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HnE opt  Prasident. 7 Delete T Clchange [T Addition
NAME, ROBERSON, JEFF HAME

STREET ADDRESS 19800 N DALE MABRY STREET ADDRESS

orY-ST-ZF | TAMPA FL 33618 CNY-ST- 2P

TILE BV S"wu.mvb T Delete TITLE O Change [ Addilfon
NAME ROBERSON, LEILAN} NAME

STREET ADDAESS (9900 N DALE MABRY STREET ADDAESS

oY-sT-2P [ TAMPA FL 33618 CITY-ST-2IP

TILE ‘ﬁ’mgu ren [ Gelete e 1 Change Mition
NAME A Romo . Y

STAEET ADDRESS | [ 0019 PM’J ‘D'L STREET ADGRESS

oTY-sTzP T_A"‘“P“' . F/L EXIZ0L. ¢ CITY - ST- 2P

e [res ccdend, 1 Qelete TnE [ Change  [Flédtiion
NAME Fa b ld/\ oMo NAME

STREET ADDRESS H Clle Wingate D’C STREET AGRESS

oar-stP [T espa Pl 336 24 OITY - §-2iF

TITLE J pelete TIHLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2P

TNLE 3 Delere MLE DO change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-Si-7IP GITY-S¢-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and thal my signaiure shall have the same legai effect as if made under oath; that | am an officer or director
cf the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar on an attachment with an address, withyall other like empowerad.

SIGNATURE: ﬁk(DbLGw«\g i '—é/fw/% Qol-Sbe

SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dato Daytima Phong #




