FILED
2006 FOR FROFIT CORPORATION Apr 20, 2006 8:00 am

DOCUMENT # P04000070546 ecretary of State
1. Entity Name 04-20-2006 90176 046 ***150.00
FACTORY MUSCLE PARTS, INC.
Principal Place of Business Mailing Adgress
6910 WILLIAMS ROAD ‘ 6970 WILLIAMS ROAD
SEFFNER, Fl. 33584 SEFFNER, FI. 33584
R s o ORE T 0 O
33377 Kowntree_ Dr, 33277 Rnwrﬁ'rfe [SI‘.
Suite, Apt. #, eic. Suita, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & Siate ity & State 4. FE! Number Applied Far
wd ae anoe. L &W\d 9 Manorr,  F L 20-1067195 Not Applicabls
Zi Count Zip Country " .75 i
33523 LCA 33513 | “Tcp | #ommewasemomes O TSI
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agent
Name
HERR, DOUGLAS W Heer Doualas W.
6910 WILLIAMS ROAD Strest Address (P.0. Box Number is NoMcceptable)
SEFFNER, FL 33584 ' -
533717 Rowntree Dt
s Ci Zj a
"Ridae Manor FL | %523

8. The above named entity submils this statement for the purpose of changing iis registered office or registﬂ'ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S;denst ' L~ Y-0%
. y Signature, typed or pri of registarad agant and 1tta K apphoabla, (NOTE: Registered Agent signalure raquired whan reinstating} DATE

; FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 way se
r-May 1, 8 Foe will be $550.00 Trust Fund Contribution. O  Added toFess

10. = OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

me PTD 02 Dekete PTD B0 Ctange (] Addition
NAME HERR, DOUGLAS W Herr Douglas W.

STREET ADDRESS. | 6910 WILLIAMS ROAD 3?2377 Rown+ree

B tive
CIvY-ST-2IP SEFFNER, FL 33584

o A2$2A3

TRE VsD 0 Detete
NAME HERR, RENEE M

STREET ADDRESS | 6910 WILLIAMS ROAD

CY-ST-21P SEFFNER, FL 33584

v SD [ Change [ Additicn

Hexr , Renee m

wnir ve
22377 Rowndree B'—:,Lr 33512

mE ) Delete o Ol chenge [ Addition

RAME
STREET ADDRESS
Cry-st1-7IP

TITLE O petete [J Change [ Addition

STREET ADDRESS
Cry-ST-2p

TE O oelete
NAME

STREET ADDRESS
CrY-ST-21IF

D Change [ Additicn

THLE 3 vetete T e . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP

12. | heraby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 114, Florida Statutes. ! further certity that tha information
indicated on this report or supplemental report Is trua and accurate and that my signature shall have the same iegal eltect as il made under oath; that | am an officer or director
of the corporation or the receiver or trisles empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an aliachment with an address, with all other like empowered.

smnnune:gga%, A lper. 4 -)d-0f 35;—58&9.2/.1



