2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 377252

1. Entity Nama

MEDLEY AUTO PARTS, INC.

Secretary of State

Mailing Address

910 5. W. 23RD ROAD
MIAMI, FL 33129

Principal Place of Business

910 5. W. 23RD ROAD
MIAMI, FL 33129
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.| 4. FEl Number Apptied For
o 58-1381604 Nat Applicable
. - .| 5 Coertilicate of Stetus Desired O Eg'giﬁ:’:;"‘ma'

€. Name and Address of Current Reglstored Agent

RENIER, CRUZ v

1740 CORAL WAY, SUTIE "A"
MIAMI, FL 33145
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8. The above named entity submits this statement for the purpose of changing its registered oftice or ragistered agent, or both, in the State of Florida, { am familfar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Signaturs, typed or prinied nama ol regisiered agent and ttle it applicable.

{NCTE" Regislarect Agent signalure reguired when reinstating) DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

35.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TIMLE TO Lo ‘ o E
NAME ORIHUELA, ARACEL! ) B

STREET ADDRESS | 910 S.W. 23RD ROAD "

Crry-§1-2IP MIAMLI, FL. 33129,
TITLE PD
NAME SEDANE, JORGE

STREET ADDAESE | 122 W 52 STREET

Cimy-st-2p HIALEAH, FL 0,
TITLE vD
NAME SEOQANE, CARIDAD R

STREET ADDRESS | 122 W 52 STREET

CITY-ST-2P HIALEAH, FL g,
THLE [B13]
NAME ORIHUELA, FELIX VALOY

STREET ADDRESS | 910 S. W, 23RD ROAD
CITY-ST-21P MIAMI, FL 33129,

TILE

NAME

STREET ADDRESS
Cny-ST-2IP

TTLE

NAME

STREET ADDRESS
CIFY-ST-2iP
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12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Inchcatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; thal | am an officer or director

of the corporation or the recaiver or rustee empoweread to execute this report as required
changed, or on an attachment witx'an address, with all giher like empowerad.

SIGNATURE:

by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%?%7 U -443-27 79

T BgHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[T Daytime Phons &

Jan 29,2007 08:00 AM



