2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # Fes777
v Secretary of State
FREEPCRT AUTO SUPPLIES, INC. 03-22-2004 90030 028 ***150.00
Principal Place of Business Malling Address
10880 SW 186 ST 10880 SW 186 ST
BAY # 54 BAY # 54 5402
MIAMI FL 33177 MIAMI FL 33177 0
Suite, Apt. #, etc. Suite, ApL. #, elc. MOORE CR2E034 11/03)
City & State City & State 4. FEI Number Applied For
59-2163038 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?g';g‘lﬁ?:c;“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘I-SBPBEOZSJ\?I’ 1Esf\é|2§|? Strest Address (P.O. Bax Nurnber is Not Acceptable)
BAY #54
MIAMI FL 33177
City FL 1 Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title f applicable {NOTE. Registered Agent signature required whan reinstaning) DATE
‘FILE NOW"' FEE IS $150 BO . )
9. Election Campaign Financin
‘After May 1,200 Fee will be $550.00 " o o oo 0 3,00 May Be
;,_Make Check Payabfe tn Flonda Departmenl of State
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PDS [ petete TITLE [IcChange  [J Additicn
NAME LOPEZ JR, EMILIO NAME
STREET ADDRESS | 10880 SW 186ST BAY #54 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP
TME 7 Dstete TRLE [J Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-8T-2IP
TIMLE O petete TILE [] Change  [J Additicn
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-ZIP
TTLE [ Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Defete TLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIf CITY-ST-2IP
TILE [ belete TIME ] Change  [L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ChY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quah
indicated on his report of supplemen ort is true and accurate e
of the corporation or the receive)
changed, or on an attachmeprii

SIGNATURE:

fgr the exernption stated in Section 119.07(3)i), Florida Statutes. | further centity that the information
‘,r‘ my signature shall have the same legal eflect as if madgfunder oath. that | am an officer or director
dabrt as required by Chapter 807, Florida Statutes; and thg¢ my nal appears in Biock 10 or Block 11 if

ﬂ/?

(éasﬁm\?iﬁ/s AND TYPED OR PRIFFEENAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phang #




