—

2004 FOR PROFIT CORPORATION FILED
'ANNUAL REPORT - - Mar 11, 2004 08:00 AM

DOCUMENT # P98000104678 ~ Secretary of State
. Entl
:MSIIKSQ{IB PARTS, INC.
Principal Place of Business . - Mailing Address
4076 WEST CREST AVENUE 4016 WEST CREST AVENUE
TAMPA, FL 33874 TAMPA, FL 33814
b {:
TR
02052004 Mo Chg-P CR2EQ34 {10/03)
DO NOT WRITE ]N TH ls SPACE 4. FE| Number Applied For
59-3548326 — Not Applicable
o 5, Certificate of Status Desired FI 7 %;qu‘“ﬁm

%. Name and Addreas of Gurrent Registered Agent - s
4016 W CREST AVE DO NOT WRITE
CORAL GABLES, F1. 33134 ;N TH!S SPACE

& The ahove named entily submits this stalement for the purpose of changing 4s registered ofiice or registered agent, o both, in the State of Florida. § am fanifiar with, and acoept
the cbligations of registered agent.

SIGNATURE . .
Sgralurg. yoed or panted nama of sag.sierad agent and i+ epEicaiie. {NOTE. Begeired Agart signatums santre when anstalingf OATE
g 8, Election Campaign Financing $5.00 May Be
UL Rt L o T Blowsabocium Wl =Gl -

10. CFFICERS AND DIRECTORS NN

TIRE PO

NAME SEEKFORD, GEORGE A

STREET ADDRESS § 4016 WEST CREST AVENUE

oY - S o TAMPA, FL 33814 o B Uﬁﬂﬁaﬂﬁg’qsgﬂ

s S70 05/ 11/04-80003-0 0,00
] u LR

HAME SEEKFORD, PAIGE N UB3-Di8 150.00

STREET ADBRESS | 4016 WEST CREST AVENUE
CITY-57- 29 TAMPA, FL 33814

TE
RAME

plsploy DO NOT WRITE
i IN THIS SPACE

TRE

WAME

SIREET ADDRESS
CIfY-5T- TP

12. Thereby cem‘g that the information supplied with this {ling doas net qualiy for the exemption stated in Section T13.07(3XT), Fiorida Stafutes. [ frther cerify that the information
ingdicated on this raport or supplemental repart is true accurate and that my signature shalf have the same fegal effect as § made under oath; that { am an officer or director
of the carporation o the receiver or trustee ermpowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114f
changad, or on an attachment with an address, with ali other lke gmpowesrad.

SIGNATURE: E%_&@L e AFoM (Moo
TURE ANS TYRSD OFf PRINTED NAME OF SIGING OFFICEN OF DIRECTOR Dap Caytime Phone #




