2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000079150
1. Entity Name Apr 24, 2006 08:00 AM
J & D USED AUTO PARTS, INC. Secretary of State
Prineipal Place of Business ' ' Maifing Addrass E
17105 E. HWY. 50 17105 E. HWY. 50
o AR MO AR
2. Principal Place ot Business 3. taifing Address v

Swie, Apt. #, eto. : Suite, Apt. #, elc. 1st MOGCRE GRZE034 (10/05)

Cily & State ) T Ciy & Sate o i 4, FE! Number Applied For

53-3646328 Not Appiicabie
Zv Country Zip Lountry 5. Cerificate of Status Deswed [ ?E;gg L.g:jg:j’ﬁma}
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
- - - e - ——

}{I%%LOEI\! ,Hhé\?\shgth C SR. Streat Address {P.Q. Box Mumber is Not Accepiable)

ORLANDO FL 32820 — .

City F L Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signan.ra. type of pned name of morstered agen; and Hile If applicabla (NOTE Registored Agan signatur' reouirad whea raingtating] : © DAYE s

" FILE NOWI! FEE 5 $150.00 . oo —
After lay 1, 2006 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

8. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. _ OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
AMnLE PR © O Deete TRE [ Change [ At
NAME HORTON, NORMAN C SR. NAME _

STREET ATTAESS | 2525 COACHBRIDGE CT. STREET ADDRESS Ua0ons27124

om-sT2P {OVIEDO FL 32766 CY-§T-2P 05/04/05-80103-003 150,00
TME D ' ] elete B R O Change A
NAME HORTON, THOMAS N HARE

STREET ADIRESS 1980 DINERQ DR. STREET ADDAESS

CITY-51-2IF WINTER SPRINGS FL. 32708 Cire -S7-219

e T 3 Defete TTE [ ohange T At
MAME ) ) Meme e L -
STRILT ADBRESS STRCET ADDRESS 7

TATY-ST-7P CiTY -57-2IF

TE Tloee  § ™ ' Clchange [ Adie
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -8T-2P CITY-ST-2iP

T ) 7 Detete tme - Tl crane [ Adii
NAME NAME

STREET ADDRESS STREET ADDRESS

SIy-S1-2p orY-87-2P

THLE ) Elpeete  § ume ' DlChange  [Jae™
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -51-2p CiTY-ST- 2P

12. 1 hereby cerily thal Ihe informabon supnhed with this filng does not qualfy Tor the exemptions céntained in Section 139, Florida Statutes. 1 further certify that the fnfo fiation
ingicated on this report or supplemental reporn is true and accurete and that my signature shail have the same legal sffect as if made under cath, that { am an officer or diecte
of the corporation or the recewer or tnustee empowered to execute this repor! as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block t
if changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Henmnw Lo lbiefin S Notornan (. Heeden i . _ Sﬁi;iq"oé Yo7-98-213)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duyviiteg Plana §




