FILED

2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000054709 01-26-2004 90021 039 ***150,00

1. Entity Name

DISCOUNT HARD PARTS, INC.

Principal Place of Business Mailing Address
700 N 39TH STREET 700 N 39TH STREET
FORT PIERCE, FL 34947 FORT PIERCE, FL 34947
2 Principal Piae of Business 3 Mﬁ“iﬂg Address HII“"’ HI ‘lm Ilm |lm Ilm |Im |I‘I‘ |”” |IIH “l“ ll“l ‘l“ll‘ “ ‘ll‘
i . ite, Apt. 4, cle.
Suile, Apl. 4, olc Sulle. Apt. 4.0 01232004  Chg-P CR2EO34 (10/03)
City & Slate | City & Stale 4. FEI Mumbor Applied For
: 65-0849873 Mol Applicable
Zi ourt Z2ip Count ion:
/.'D © VUH i . * - - uniry 5. Cerlificate.of Status.Desiced . _ [J- . $8.75 Additienal
- I e, . - . . . - Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LAMB, RICHARD L
1517 20TH STREET Street Address (P.G. Box Number 15 Mot Acceplabla)
VERQ BEACH, FL 32961
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famil_iar with, and accepl
the obligations of registered agent. “r. R
C e i L
o . v el e
SIGNATURE
SR T Sugristure, [yped o prsted name of reggisterisd iupent and Blie d spplicuble. AROTE Registored Agem sigiiiure e whon remstaling DAL
- 9. Eiection Campaign Finanging 5.0 Lo p—
- - FILE NOWI! FEE 1S $150.00 + Election Campaign Financing $5.00 vay Be ' S
.. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O  added o Fess T T e e
f Uk
10, OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO OFFICERS AMND DIRECTORS IN 11
me F . [ nefate iLE B8 Change {7 Addition
NAME HORWITZ, STEVEN HAME N . .
STRTET ADORESS | GO OSF-OT9E smeconess | BBAO TEPMiIFEr AVE
CIY-ST-2P | Fereb-BAY FL—B32009 CIY-ST-21P VALIKARLA \ ~. 24950
TIir ] pelee TITLE 3 change [ Addition
NAME KAME
STALET ADDRESS STNEET ADDRLSS
CiTY-SF-2P ciy-s1-2IP
.. TILE o . - e [ Delute THLE, . - - . O change _ [J Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST1-2IP
TITLE O elete THLE [] Chasge [T Aciilion
HAME . HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . CITY-§1-2IP
TiLE [ 0slete TMLE [ Crange 7 Anaition
THAME ™ ' HAML -
~STREET ADDRESS Sl L . . STREDT ADDRESS : R
CIEY=5T12IP Clve-s1-2° 7 P
e . - O pelete TILE CDdctange [ Adition
- NAME o . ' HAME P
STRFET ADDRESS e " . STREET ADDRESS ) ;
oify-$1-21p R ) CITY-57-2P A
12. 'hereby ¢ertify that the inforimation supplicd with this ling does not Gualily for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicatad or this report or supplegeeqlal reporl is true and accurale and thal my signature shall have the same legal offect as if made under oath; that | am an ofiicer or dirgctor.
of the carparation or the rece] Justee emnpowered 1o execute this report as raquired by Chapter 607, Florida Slatules; and thal my name appears in Biock 10 or Block 11t
changed, or on an attachme 11 address, with all ather like empowered -
o Pl |
) SIGNATURE AND TYPED OR PRINTED WAE OF SIGNING OFFICER OR DIRECTOR Dure: Doytiena Phone 4




