._ 2008 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED

DOCUMENT # 436024

1. Entity Name
RICARDO AUTQ PARTS, INC.

Mar 13, 2008 08:00 ANV
Secretary of State

Mailing Address

13205 CAIRO LANE
OPA LOCKA, FL 33054

Principal Piace of Business

13205 CAIRO | ANE
OPA LOCKA, FL 33054

DO NOT WRITE IN THIS SPACE

LT

02052008 No Chyg-P CR2EQ034 {11/05)
4. FE| Number Applied For
59-1486384 Not Applicable

8] 38.75 Additional

5. Certificate of Status Desired Fee Roquired

8. Nams and Add of Current Registared Agent

OUTERING, MARGARITA
4201 W. 18TH COURT
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printad name of regiatared agent and kie i apphcable

(NOTE: Regmisred Agent signaturs required when reinstating) DATE

9. Election Campaign Financing

FILE NOWIIt FEE I3 $150.00 Trust Fund Contribution.

Aftor May 1, 20038 Fae will be $550.00

$5.00 Moy Be
Added ta Fees

10. OFFICERS AND DIRECTORS I
TILE v
NAME MOURIZ, ALINA

STREET ADDRESS | 950 E. 4 ST.
CITY-8T-2P HIALEAH, FL

TITLE FS

NAME OUTERING, MARGARITA
STREET ADDAESS | 4201 W. 18TH COURT
CITY-ST-2P HIALEAH, FL

TIE VP

NAME MOURIZ, PEDRC
STREET AODAESS | €50 E. 4 STREET
CITY-ST-2P HIALEAH, FL

THLE VP

NAME OUTERINOG, RICARDO J
STREET ADDRESS | 5904 W. 26 AVE.
CITY-ST-2IP HIALEAH, FL 33018

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STAEET ADDRESS
CiTY-S1-2IP

oo
N3/2000-

et
8

o b,
i
17
[

ag7
14

4200 150,00

DO NOT WRITE
IN THIS SPACE

12. | herehy certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Flarida Statutes. | further cartify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racaiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /MW YHA et

Vi LQ.;. QW 3651

NATURE AND TYPED OR PRINTEO NAME OF 5/1GNING OFFICER OR D!R@i

Daytime Phone #




