2007 FOR PROFIT CORPORATION FILED

. "~ ANNUAL REPORT (AR) Apr 16,2007 8:00 am

DOCUMENT # P98000008260
e, & v ecretary of State
J & L TRANS PARTS, INC. 'DB A \gun ba (4 Al\/!- 04-16-2007 90065 044 ***150.00
B
5 cldnon
Frincipal Place of Businoss Mailing Address
9900 N DALE MABRY 9900 N DALE MABRY : v R
L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Ap!. #, etc. Suite, Apl. 4, elc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FEI Number ~ Applied For
59-3489673 Not Applicable
Zip Couatry Zip Country 5. Certilicate ol Stalus Desired O $8.75 aaditional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Hegistered Agent
Name K L
ROBERSON, JEFF obess ons o lan

9900 N DALE MABRY Stroet Addresa (R0, Bo; Numbor is Naot Tsep) ]
TAMPA FL 33618 QG T IETL m.c»bz;?} Nu,

o Tawmph FL | 8%%/¢

8. The above named ontily submits this statoment for the purpase ol changlng its registered office or registered agent, or both, in the Slate of Florida /Iam familiar with, and accept

lhe obligations of reg_licred agen L
SIGNATURE ~ Li Gn ' ‘Q@h?—f) o) /07—

S-gualm.‘!ypec o prinfed natg ol HJ_]ISIGFEO agent and Yile r appleablg. [NOTE Aegsiered Agenl sgnature required when reiistating} DaTE

FILE NOW!1 FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trusl Fund Centribution. [ Added to Fees

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

s P o [ Delele e O change [ Addition
NAME ROBERSQON, JEFF NAMI

sTRETanoigss | 9900 N DALE MABRY STREE | ADDRESS

CITY-Si-2IP TAMPA FL 33618 CITY s1 7P

1IE 5 ] Dalete TiE [ change [ Addition
NAME ROBERSON, LEILANI NAME

SIREET ADORess | 9900 N DALE MABRY STREF [ ADDRESS

CIY-ST-7IP TAMPA FL 33618 CITY S1-7IP

THILE T [ Detele mni O change [ Addition
NAMF ROMO, RICK HAME

SIREETADDRISs | 10018 PARLEY DR STREET ADDRESS

CITY-$1-41P TAMPA FL 33625 CITY-S1 AP

1t vP O Delete TILE [ Change [ Addition
NAME ROMO, FABIAN Nt

STREET ADDRess | 110169 WINGATE DR SIREE | ADDR S5

oy-st-ap | TAMPA FL 33621 CITY- S1-21p

1L {7 Detete I [ change [ Addilion
NAME NAME

SIRFET ADDRESS SIREE | ADDRESS

CHY-S1- 2P CIY-S1 AP

HILL O Delele Ty [T Change [ Addilion
NAME NAME

STREET ADDRE S STREE[ ADDRESS

CINY- Si- /1P Y S1 AP

12. | hereby cerlify thal the information supplicd wilh this iling doas not qualily for lhe examptions conlained in Section 119, Florida Statules. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal 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 Iruslee empowered to exceute this report as required by Chaptler 807, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an altach L wilh an adgegss, with all other ke empowered.

SIGNATURE: O FNeb— 3lihy  Gpi o

" S SKiNATURE AND TYPED OF PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daytime Prone #




