2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # G81152 ecretary of State
1. Entity Name
04-30-2004 90292 032 ***150.00
WORLDWIDE AUTO PARTS DISTRIBUTORS, INC.
Principa! Place of Business Mailing Address
4731 POLK STREET PQST OFFICE BOX 4087 : Lo T
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33083
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State . 4. FEl Number Applied For
59-2366116 Nect Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O ?ese'g; Sf:;“""a'
6. Name and Address of Current ﬂeglstered Agent 7. Name and Address of New Fleglstered Agent
.- - — - - T e - . - -Name - - — wre m s s e = - .- ~
E?Eé\!lDPAOLMP[(Cg%EELET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD FL 33021
City F L 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.
P .

SIGNATURE L ~
Signature, lyped or printed name of registered agent and title it applicable. {NOTE: Registared Ager signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution, O Added to Fees
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PVST 03 Deleta Mme (] Change  [J Addition

<. . |BENDA, MICHAEL NAME
STREET ADDRESS | 4731 POLK STREET STREET ADDRESS
om-sT-7P | HOLLYWOOD FL 3302t CITY-ST-2P
TIME .. 1 Detete TiLE [3 Change [ Addition
NAME - NAME
STREET ADDRESS ‘ ’ STREET ADGRESS
GiTY-ST-73P CITY-ST- 2P
TRLE O velete E [Jchange [ Addition
NAME e NAME
STREETADDRESS | SR ADDRESS T — - -
CIrY-ST-27 ' CITY-ST-2P N
TME ] O Delets TILE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TNLE [ Delete TITLE B ClGhange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2F
TIRE [ pelete TIME ] change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on 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 receiver or frustee empowered to execute thig report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, yith all other like empowered.

SIGNATURE? VI AT ol FSYICE LIF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #




