FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT
DOCUMENT # 412073 ecretary of State
04-27-2006 90220 042 ***150.00

1. Entity Name

IMPORT USED AUTO PARTS, INC.

Principai Place of Business Mailing Address
17421 E. COLONIAL DRIVE PO BOX 531172
P.0. BOX 27157 ORLANDO, FL 32853

ORLANDO, Fi 32820-2210

(T

D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 01102006 Chg-P CRZE034 (11/05)
City & Siale City & State 4. FE! Number Applied For |
59-1424513 Not Applicabla
Zip Couniry Zip Couniry " ) $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name
BURNS, PAUL M.
1438 CHICKASAW TR Strest Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32825 -
. City FL l Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the ohiigations of registered agent.

SIGNATURE

Signatre, ¥ped or printed nemy G regestered agent and title F applcabla (NOTE. Ragstered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Flection Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE P £ Delete TLE [Ichange [ Addition
NAME BURNS, PAUL M NAME
STHEET ADORESS | 1438 CHICASAW TR STREET ADDRESS
CITY-S7-2P ORLANDO, FL CiTY-ST-2IP
TLE VP 3 Detete TTLE Y Change [ Additicn
RAME MYERS, ERIC L. NAME
STAEET ADDRESS | 3219 W. SAN CARLOS STREET STREET ADDRESS
CHY-ST-2P TAMPA, FL 33629 CITY-ST-ZiP
TITLE [J pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TmE I Detete TILE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2p CITY-5T-2P
TE O elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP SATY-ST-21P
TmE 2 Dekte i [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporaticn or the raceiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or ¢n an a ith apsaddress, with all other like empowered.

ﬂa«// ern s HIas foG 07 sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #




