FILED

2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P98000054709 01-07-2005 90001 021 ***150.00
1. Entity Name
DISCOUNT HARD PARTS, INC.
Principal Place of Business Mailing Address .
700 N 39TH STREET 700 N 39TH STREET 50 0 0 03 1 5
FORT PIERCE, FL 34947 FORT PIERCE, FL 34947
s s v OO TR AR
Suite. Ap. ¥, etc. Sulte. At 1. ete. 01052005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0849873 Nol Applicable
e Country e Country 5. Cerlificate of Status Desired O Eﬁg‘gilﬁ?ﬂ”ma'
6. N_ame and Address ol; Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMB, RICHARD L

1517 20TH STREET Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32961

City FL I Zip Cade

8. The above named enlity subrmils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signalure, lyped of printed name of registerad agent and Ltla Il applicable. ({HOTE: Ragistersd Agent eignalure requirad when rainsiating ) DATE
FILE NOW!! EEE IS $150.00 - 9. Election Campaign F.inanc{ng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' . O Deiete TITLE O Change ] Addition
NAME HORWITZ, STEVEN NAME
STREET ADDRESS | 3840 JENNIFER AVE STREET ADDRESS
CITY-51-2P VALKARIA, FL 34950 CITY-57-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-53-ZiF
me b (] Delete e (O Change  [F Addilion
HAME HAME N ’ T B -T
STREET ADDRESS STREEY ADORESS
CITY-S1-7IP CITY-5E-ZiP
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TE T Detete TITLE [l Change ] Adsition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CILY-§T-2 i CITY-S7-2IP
TME - - 3 Delete e [JChange [ Addition
MAME NAME
STREET ADDRESS T - . STREET ADDRESS
CITY-ST-21P . CITY-§T-21P

12. | hereby cerlify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on \his report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wilth all other like empawered.

) - \ -
SIGNATURE: MT%—'_S-&@ Horctz \fReswwens  [-S-oS 772 464-92¢6
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date yma Phooe 4




