2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # §47138 | T sE Feb 17,2005 08:00 AM

1- Entiy Nema Secretary of State
BARBARA USED AUTO PARTS, INC.

Principal Place of Business ) _._ﬁé}i!ing Address
4655 NW 36 AVE : 4655 NW 36 AVE

MIAMI FL 33142 MIAMI FL 33142
us us -
Suite, Apt. ¥, etc. T S Suite, Apt #,etc. 1st MOORE CR2E034 (10/04)
City & State T - City & State - 4. FEI Number Applied For
65-0251833 Mot Applicable
Zp Country Zn Country 5. Certificate of Status Desired [} ?i'gilﬁgggiom'

&. Name and Address of Current Ragistered Agent 7. Name and Address of New Regislered Agent

- Name

iggg‘ Q%DEBZ’A@FEEDY Street Addrass (P.O Box Number is Net Acceptable)

MiAM! FL 33142

Crty ' ’ FL Zip Code

8. The above named entity sUbmits tis statement for the purpese of changing its registered office or registered agent, of both, Tn the State of Florida. 1am familiar with, and accept’
the obligations of registered agent. - .

SIGNATURE — — — o - - — .
Sighature, vped of prifted name of ragistared agent and tile f applicakle [NCTE Regisfaréd Agerl signature raquired whan fainstating) DATE
FILE NOW!! _FEE 1S §150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS i1, ’ s "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE PTSD ST 7 petete nrE ' i ' [ Change [ Addition
HAME FERNANDEZ, FREDY HAME
STRECT ADDAESS | 4655 NW 36 AVE . STREFT ADDRESS
Cliy. S1-2IP MIAMI FL 33142 CITY.- 51 2P )
e VP - T O Delee e ' o fi:‘guffdffﬁu E] Change d:}.ﬁddilion
NAVE FERNANDEZ, SONIA NAME 0217/ US-E0001-008 150.0
STREET ADDRESS | 4655 NW 36 AVE STREET ARDRESS
CITY- 87-2P MIAM! FL 33142 Uiy S1- 3P
e ' o J Delele N B i [T thange [ Addition
NAME NAME
STREET ADDRESS SIREET AZDRESS
CiTY- - 2@ L CIlY-§T-2IP
nie S o Tloeete g e ) [Jchange [ Addition
NAME HAE
STRCET ADTRESS STREFT ABDRESS
CiTY.ST- 2P Ty -ST- 2P
e T o ' O Belete e ) [JChange [ Addition
HAME NAME
SIRFET ADDRESS - STREET ADDRESS
LIY-57- 20 - G SETP
ITLE j ) L Delete s - ClChange ] Addilion
PANE MAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IF G -S-21P

12. | hereby sertify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Siatutes. | further certify that the information
indicatad on this report or supplersental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivel &r trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE::%A&MW‘G'ZL% FEReAeDEZ o 3/«' o5 205 -(33-351

’ &Gyfrunz AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dats Dgytene Prone ¥




