2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

= O
DOCUMENT # 465184 = Feb 01, 2007 08:00 AM
!, Eniy Name Secretary of State
GARCIA & MARQUEZ AUTO PARTS, INC
Prncyat Place of Business - Mailing Addrass
3021 NW FTH ST 3021 NWTTH ST
o WA
"2, Pancipal Piace of Business - No P.0. Box # 3. Haling Adcress |
Suito, Apl #.otc. . Suite, Aot #, ol - 1st MOORE CR2E034 (10/06)
" Ty & S ' T ciy & State o 4. FEIMumbor  go s 4na717 [ §::?2? Fs}(l
Zip Country e Country 5. Cortificale of Slatus Desirod [ ?igf q;fe‘imm’
& Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
T Name
LOFEZ, AMADA C. - S
1036 8 W FIRST STREET Siroot Addiess (£.0. Box Mumbaor is Not Aceeptablo]
MIAMI FLL 33130
City FL Zip Code

8. The above namod enbly submits this statemanl for the purpose of changing its rogistered office or registered agent, or both, in the Siale Al Florida 1 am familiar with, and acc:};
the obligations of ragistored agent.

SIGNATURE

“rynaturg, typad of printad nasme of registerid agent andt ile + anahzabie. (MOTE, Refislerad Agont sigratuse raguired when refnslaling) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Clection Campaign Financing $5.00 may ¢
Trust Fund Contribution. [ Addedto Fees

[ e OFFICERS AND DIRECTORS | IER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hil 3 T Doiete Iy O charge a0
AL DIAZ, MARIA A, AR ~
sIpF T Anom s | 2800 SW 105 CT © F simnaness iiﬂU{égI}EiE:E%BS
UiTY 8 AP AN FL LY st P DZHIJ?.«*’&—BBDEH—SEE 150,08
ung S [ peloie il Olchange Oa
HAMI LEON, ELVIRA M, NAML
SHeE aDonLss | 2640 SW 96 AVE it | ADDRESS
eHY- %1 i MIAMIFL Uiy .81 P
i T ] peinte s CdChange [ f4
NAkg GONZALEZ, ANA M, AR
SRt ADIRYSS | 14625 SW 4B ST SIRLCT ABDRESS _
ey s AP WIAMI FL ) T O ST P
Tt . V D Oelete T - D Chdngg D,‘ B
AR MAKT
SINLET ADDRESS SIREE1 ADDRESS
Gily- 81 2P Gy s1 AP
[ [ Detete The O Cliange [ A
NAME NAME
SI9 £ 1 AUDRESS SIRIE T ADDRESS
EIY Si-21P city st AP
e 7 7 oelete e o Do
HAMT HALT
SIRECT ADDRESS Sifit | ADDRISS
cily 8] 2P /} CiEy S AP

12. 1 horeby cortify that the iffogmation supplied with this fiing does not quality for the exemplions contained in Section 118, Florida Stalutes. | further cortify that the Eﬁfz}rfx_‘néiiw
indicated on this report of spioplemental repert is true and accurale and thal my sigrature shall have the same legad elfoct as if made undor oalh, that | am an efficor or dirani:
of 1ye coeporalion or tha Yabover of ﬂustgmwem to exacuto this roport as requirod by Chapler 807, Flarida Slatules; and thal my nama appears in Block {0 or Bjock |

# changod, or on an ata or;tdwiih El 55, with all other like empowered.
~ /f—%/é’-fammw)

SEGN}{!ERE AMD TYPED Oft PRINTED NAME OF SIGNING OFFICER CR DIRECTOR T f fpteva Phore #

SIGNATURE:




