2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # £98000043741 Feb 14, 2004 08:00 AM

= e tame Secretary of State

BEST USED AUTO PARTS, INC. y

Principal Place of Business .h;e;iling Address N

18725 FIFTH AVE. 18725 FIFTH AVE.

ORLANDO FL 32820 ORLANDOC FL 32820

T S s |[{| [N ALAIM A
Suite, Apt. ¥, olc. Suiie, Apt. #. elc ' o MOORE CR2E034 (11/03) :
City 8 State City & State 4. FEI Numaer Apohed For

59-3511494 Not Applicable
Zp Louatry ap Countey 5. Certificate of Status Desired [} Eg'gfq ;E:;tional
6. Name and Address of Current Registered Agent " 7. Name and Addrass of New Registered Agent '

Name

ggg)-SIKSH\}\/}’Qb(A)OS%ESTD - Street Address (P.0. Box Numnber is Not Acceptable)

MIAMI FL. 33176 - R

City FL Zip Code;- §

8. The above named entty submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE R i I, — —_—
Signature tyReE of printad narmke of registerad agent and tide d applicabile. {NOTE. Registereg Agent signaturg resuired when (einstaung) TDATE o
1 1 ‘a0

. FILE NOWUI FEE iS $150.00 9. Election Campaign Finanrcing $5.00 May Be

After May 1, 2004 Fee will be $550.00 . ., Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRSIN 11
TME FD [ Delete TTLE [ Change 3 Addition
NAME ZALIKHA, AHMAD N NAME ‘
STREST ADDRESS | 18725 FIFTH AVE. STREET ADDRESS . UODOOOGS 80 ,
arv-stor JORLANDO FL 32820 v EY-ST-2p terigsad-ad049-0le 150,00
il 3 Delete iITLE [ Change  [J Acdition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST. ZIP _ GITY-51-21P ‘ o
TILE 3 oelete TLE [ change ] Addition
NAME NAME
STRSET ADDRESS STREET ADDRESS
£TY-5T- 2P _ Qry-st-2P P
HILE 1 neteto TILE [T change [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
oIy -ST-2P CITY-ST- 2P )
TITLE {7 Dejete TIILE [Cohange  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDAESS
CiTY-5T-2P _§ anvstze _ )
TMLE [ pelste TWILE [ change [ Addifion
HAME NAME
SYREFT ADDRESS STREFT ADDAESS
CITY-ST-2P ] Srvestwr 4 _

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07%3)(}]. Florida Statutes. | further certify that the information
sndicated on this report or supglemental report is true and accurate and that my signaiure shali have the same legal effect as if made under cath; that i am an officer or director

of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flovida Statutes: and that my name appears in Biock 10 or Block 11 1

changead, or on an attachment with an address, with-all cther like empawered .
SIGNATUR Biued 2.0 e QDA UnSLe LSS

MATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR



