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2004 FOR PROFIT CORPORATION FILED
_ . ANNUAL REPORT Jan 24, 2004 08:00 AM

DOCUMENT # $47138 = Secretary of State
1. Faiity Nam
BAREAR; USED AUTO PARTS, INC.
Principal Place of Business - Mailing Address
4655 NW 26 AVE 4655 NW 36 AVE
MiAMI, FL 33742 US MIAME FL 33142 US
01122004 No Chg-P CR2E(34 (10/83)
DO NOT WHITE ‘N THIS SPACE 4. FLI Number " ) - 7 Appl-iez}_?or =
65-0251833 Not Applicable
. 5. Certficate of S‘?tgg? Desied 5;5 _ gi'gggg;fgi"‘“a[_

6. NémeA a'nd Add-res; of‘ C'u rrent hé_gl;térea Agent — e
FERNAMDEZ, FREDY -
4655 NW 36 AVE DO N OT WRITE
MIAMI, FL 33142 !N THIS SPACE

8. The above 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 - v i . R i B

Signalure, yped of printed name of reglstered agent and title if appfcable. (No‘f% Regstered Agent swi:na:\f;a.rgqulmd whan mfnftgsnn) PPTI'E e
FILE NOWI! FEE IS $150,00 9. Election Campsign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
5. T OFFICERS AND DIRECTORS ] - — e

TIME PTSD ] o I

NAME FERNANDEZ, FREDY

STREET ADDRESS | 4655 NW 36 AVE

OTY-S-ZF | MIAMI, FL 33142 _ e . : - HENenm1287E .

e VP 012k -80023~024 150,100

NAME FERNANDEZ, SONIA
STREETADORESS | 4655 NW 36 AVE
GiTY-SI-218 MIAML, FL 33142
TE
NAME

ez . | . DO NOT WRITE
IN THIS SPACE

NAME
STREEY ADORESS
CiTY-SI- 2P . _ . . e ) -

me
NAME
STREET ADDRESS
OlTy -S7-I\P , : L e s
TITLE
NAME
SIREET ADDFESS
oY §T- 29 _ A : T

12, | heraby cerufy that the infarmation supplisd with this ling does not qualify for the exemption slated in Seclion 1 19.07%3){1). Florida Statutes. | {urther ceartify that the infarmation
ndicatéd an this repart or supplemanial repest is true and accurate and that my signatura shall have the same legal sliect as i made under oath; that | am an ofhicer or director
uf the corporation or the receiver or trustee empawered 0 executs Lhis report 8s required by Chapler 807, Florida Statutes. and that my nama appears in Block 10 or Block 11t
changed, or ort an altachment with an address, with all other like empowerad.

£

SIGNATURE: 1::%:55—-—’9 e 6Dy Crpvgpdgz 031y 3DINL3S )M
SIGNATURE AMD $FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Dete . Daylmp Phone ¥ - - . .

A " S L




