T

FILED

May 22, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-22-2007 90015 043 ***150.00

DOCUMENT # P98000021789
1. Entity Name
| HARDPARTS SERVICES, INC.
40117600
Principa) Ptace of Busingss Mailing Address
| 1828 ARAGON AVE 1828 ARAGON AVE
1 LAKE WORTH, FL 33467 S LAKE WORTH, FL 33461 US
R I AR TG A A A
Stite, Apt. ¥, etc. Suite, Apt. 4, etc. 04242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
650817273 Not Applicable
Zp Country ap Country ; i $8.75 Additional
8. Certificate of Status Desired [ ] Foo Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEVINE, BRAHM D CPA v d 0. ) E
515N FLAGLER DR ’933 L
510 NFLAGLE M%“i#’t‘i“’ﬁ“nf AY
WEST PALM BEACH, FL 33401 < \LIT e é
City FL I Zip Code
8. The above named entity submits thiv statement for the purpose of changing its registered office or registared agent. or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigraths. [yped o printed name of registined sgent snd YO I BRSNCADN. {NOTE: Registmred A£G LONETE raquired «hen riinktaling) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OF_#ICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVTS [ Detcte e O cCange [ Adition
NAME ' HUFFMAN, JACK NAE ’
STREET ADORESS | 1931 SHERWOOD FOREST BLVD. STREET ADDRESS
ony-51- 2P WEST PALM BEACH, FL 33405 Cny-§T- 19
TIE ‘D O Delete me [0 Change [ Acdilion
RAME HUFFMAN, JACK NAME
STREET ADORESS | 1931 SHERWOOD FOREST BLVD. STREET ADDRESS
om-si-z¢ | WEST PALM BEACH, FL 33405 cTY-§T-2P
TmE O eten TmE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy -sT-ar
me [ Detste TME [ Crange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
ony-§1-2P ' CITY-S1-2P
TNE [ Deketo TnE O chenge [ Asdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
oY-S1-7P | CfEY -51-2P
TME O etete TLE O crenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
Gy -ST-2P CITy-§t-2P
12. | hereby  that the information supplied Em qualify for the exenmptions contained in Chapter 119, Florida Statutes. | {urther cerlify that the information
indicated on report o supplamental repon is true sccurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the recefver cr trusiee ampowered 10 execute this rspoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an gn attachynent with an address, with ail other like empowsred .
SIGNATURE: #ﬂ;ﬂjﬂ% e L} 30077 Slpk533-3m
TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Daytima Phone ¥

- .



