2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000090653 Feb 18, 2005 08:00 AM
1. Entty Name Secretary of State
ME TOO PARTS, INC.
Princlpal Place of Business _ >. wI\;I;n-—hng A&dr:ass i
14090 SW 144 AVENUE RCAD 14030 SW 144 AVENUE ROAD
MiAaMI FL 33188 MIAMI FL 33186
i i S AW
Suite, Apl #, elc : ' _j — N Suitg, Apt. #, efc. . . 1st MOORE CR2E034 (10/04)
Chy & Siale - Ciydsae 4. FEI Number Applied For
- N _ ~ 81-0532033 Not Applicakle
Zn Counlry Zp Country 5. Certificate of Status Desired [ géae'ggafgéﬁma'
6. Name and Addrass of Cu[reqi Reglstered Agent 7. Name and Address of New Registerad Agent
’ Name
S&REOSQE?QN%%T%N\;&;E }I‘:‘Atlimll CENTER Strael Address (P.0. Box Number is Not Acceptable) —
MIAMI FL 33131 -
City FL Zip Code

8. Tha above named entity subﬂts?h-is statement fb;?h'q'ph?pdsé of changing its registered offica or registered agent, or both, i the Staie of Florida, | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE e — - -
Sgnature, yped of prblad nams Of ragatarad agent and tils & anplicabls (NOTE Regstesad Agant 4gnatits aduimsd when mrstatng) DATE
FILE NOW!!! FEE I$ $1 50‘09 . 4. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00. .. ° Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10, ) —  OFFICERS AND DIRECTORS . ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NILE D . T Delete THLE ] Change [ Addition
KANE SIMONS, JAMES NAME HONDN0234025
STREET ADDAESS | 220 W. LAMME, STE. 1B STREET ADDRESS J2 80580004010 150, 0
Ciy- §1. 7P BOZEMAM MT 53715 _ , DV-S1. TR
It CJ Delete 1t JcChange [ Addition
NAME ’ NAME
STREET ADDRESS STREE] ADDRESS
CIFY - S1.24P R
g LT Detete i [Tchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -5T-2P
TILE ] Delete HILE [Jchange [ Additicn
NAME NAMF
STRECT ADDRESS STREFT ADDRESS
CIy-ST-2P CITe-ST- 78
ILE [ Getete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- 5T-20P r CTP-5T- 219
g 7 Delete TLE O change [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.ST. 2P CITY-§1-7@

12. | hereby certig that the infoymatian supplied with this fiing does net quality for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncter oath, that | am an officer or director
of the corporation or the recelver or tee empowered 1o executs this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attashment with in Address, with all other like empowered

SIGNATURE: James S 7;{11 ’17( "o S8l WG

SGNATU(‘E AND TYPED OR PHINTEDVIVQAME DOF SIGNING OFFICER OR DIRECTOR Qaytme Prona & 4




