2006 FOR PROFIT CORPORATION
—&NNUAL REPORT {AR) FILED

Feb 23,2006 08:00 AM
| DOCUMENT # L18270 ;
1. Entty Namo Secretary of State
U-PICK AUTO PARTS, INC.
Frincipal Piaoce of Business Mailing Address &
%ENRIQUE ZAMORA, ESQ. Y%ENRIQUE ZAMORA, ESQ.
8100 NW 74TH §T 8100 NW 74TH ST "
MEDLEY FL 33168 MEDLEY FL 33166 {Mwmm luﬂ lm [
2. Prncwpat Flace of Business 3. Maning Address
Suite, Apt. #, etc. Suita, Apt. ¥, alc. st MOORE CR2ED34 (10/05)
City & State City & State 4. FE) Numbes Apphed For
65-0152939 Not Applicabte
Zip Country Zp F Couniry 5. Corificats of Status Desired [ ?g'gg ‘ﬁfe‘:;ﬁ“"a‘
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registered Agent _

MNerme

Q%LS% I;E-?E“bé-r o ) Strest Address (P.O. Box Number is Not Acceplable)

MEDLEY FL 33166
City FL ] & Codg

8. The above named entity submits Ihis staterment for the purpose of changing s registered office ot registerad agent, or both, in the State of Plorida. | am familar with, and accept
the olgations ot registered agens. :

SIGHRATURE
Signature. tyuma ar peaicd nane of egSierad 2en and HIC 1 appicanio {NOTE flaqstared Age signaivie raquced when zensiabng) _ CATE
! Afteﬂ!!:iﬁ mezhgéé :ggﬁlﬁémm' 9. Election Campaign Financing ~ $5.00 May B¢
. ey may 1, LUt IR £ s Q-Q«m s Trust Fund Contribution. [ Addad & Feas
Make Gheck Payable to Flarlda DEpartfent of Stafe |
(10, o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TITLE o [ e ¥ [lcrange {TJasss
NAME ARTILES, RUBEN NAME UOD0N0444353
STREET AQORESS {8130 NW 74TH 8T — - STREET AUDRESS D:':.}.""'UB. \"UE:‘“ UGG 48"‘021 153 BG
ciry-sT-ze | MIAMI FL oY-ST-2p *
TE L2 Deete TiLE O chenge [0
NANE HAME
STRETT ADDRESS SIALEY ADDRESS
CITY-$3-29 CY-ST- 7
e 3 peiete TILE Ol Cnange T adisn
NAME - . . NAME
STREER ADDRESS STRLET ADBRESS
oY -ST- 2P CITY -51-29
THE ] petete TLE O Chamgs [ ade
HAME MAME
STRIET ADDRESS STREET ADGRESS
CiTY-5T-2P CIFY-§1-2p
TE 2 Detete ThE 3 change [
HAME NAME
STREET ADDRESS STACET AQORESS
CITY-53-21p CiFY-§1- e
T Elele TILE L] Chaege £ A%
MAME NAME
STREET ADORESS STREED ADDRESS
CITY-ST-Z7P { E £NY-51-1p

ith this filng coes Pot qyéily for the exemptions cantainad i Section 119, Florida Siaes. | further catly that the infoﬁrsaiz‘:
is tnge and accurae ap that my signature shall have the same legal sifect as if made under oath, that 1 am an olticer or direc
gmlerert to exeglle (his fepart as requirad by Chapter 607, Plorida Statutes; and that my name eppears in Black 12 or Block *

i } i empowerad.

ik 5

12. | hereby certify that the inf matﬁ supplied
wcdicated on this repert o upgl emal reg
of the corporatian or thetecst 9
if changad, or ac an alias)

SIGNATURE: |

®

O3 ~te—0C Bof g2 -8

At AT I B TWETY R BT M A LR e e tiate FEREL oMY (HEECTOR O Cavtiena Peons




