- | FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # 292853 05-01-2008 90227 001 ***158.75
1. Entity Name
DELTA AUTO PARTS INC
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 _ SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145 -
s TSR WD S| R ELRRLAACEARAmAREETAR LI

Suite, Apt. #, etc. ) Suite, Apt. #, efc. 03082008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Apptied For

59-1144574 Not Applicable
2 Country Zie Country 5. Certificate of Status Desired ?B.TS Additional
ee Required
€. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registerad Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY Straet Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAM!, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, typed or printed name of registered agent and titte if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 1 Delste TITLE [ change [ Addition
NAME VILLARREAL, JORGE NAME
STREET ADDRESS | 2730 N'W 7 STREET - STREET ADDRESS
CITY-ST-2IP MIAMI, FL . CITY-57-2IP
TMLE S 1 Delete TITLE [ Change [ Addition
NAME VILLARREAL, MARTHA A NAME
STREET ADDRESS | 2730 N'W 7 STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL CITy-§1-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-5$7-2P CITY-§1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP CITY-ST-2IF
TITLE [ pelete TILE ) [] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP
TME 3 Delele TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-ST-2IP

12. | heraby cerlify that the inf
indicated on this report or
of the corparation or the rg
changed, or on an attach

SIGNAT RE: PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rmation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the intormation

priemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
iver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
t with an address, with allothar lke >

Daytime Phorie ¥

N — Jleg ViccApispe



