2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # 412073

1. Entity Mame

ecretary of State

04-21-2005 90225 024 ***150.00

IMPORT USED AUTO PARTS, INC.

Mailing Adgress

PO BOX 531172
ORLANDO, FL 32853

Principat Place of Business

17421 £. COLONIAL DRIVE
P. 0. BOX 27157
ORLANDO, FL 32820-2210

NI 30

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl, #, elc. 04192005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
53-1424511 Not Applicable
Zip Country Zip Country - i $8 75 Additional
. f O A
5. Certificate of Status Desired O Fee Roquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
- - . —Name —— — e e — — ———— e

BURNS, PAUL M.

1438 CHICKASAW TR Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32825

City

FL I Zip Code

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

SIGNATURE

Sipnabre. typed or printed name of regisiered agent and Lite if apphcabla. (MNOTE: Ragiskered Agent signaine raquired whan renstatng)

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWIl! FEE IS $150.00
Added to Fees

Aftor May 1, 2005 Foo will be $550.00

10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

LE, P 3 oclete TrLE NP [Ochange  Addiion
NAME BURNS, PAULM NAME ERIC L m N e.f& S+

STREET ADDAESS | 1438 CHICASAW TR smeeTaoniess | 3210 WAl Dan rlos :

omv-si-2¢ | ORLANDO, FL ovstr  Tmaps, FL 336329

e {7 oetwe me C Clchange [ Asdition
NAME KAME

SFREET ADDRESS STREET ADDRESS

CITY-SY. 2P CATY-ST- 2P

TMLE 1 pelete THLE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CETY-ST-2IP CITY-5T-2P

ImE 1 pelete TITLE O Change [ Addition
HAME HAME

STREES ADDRESS STREET ADORESS

CY-ST-2° ciTY-S1- 2P

TME O veiete it DOchange [ Asition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-81-2iP CIWY-S1-21P

TME O Detete TLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P iTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes, | furiher centify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | amn an officer or director
of the corporation or the receiver of lrustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh anjddress, with all other like empowered.

Y

SIGNATURE AND TYPFED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

2t

Denytime Phone #

SIGNATURE: S olo v e




