2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

FILED

. DOCUMENT # G81152

1. Entity Name
WORLDWIDE AUTQO PARTS DISTRIBUTORS, INC.

— Apr 18, 2005 08:00 AM
Secretary of State

Mailing Address

POST GFFICE BOX 4087
HOLLYWOOD, FL. 33083

Principal Place of Business

4731 POLK STREET
HOLLYWOOD, FL 33021

DO NOT WRITE IN THIS SPACE

mam = SenawElr T

" 8. Name and Address of Current Ragisterad Agent

BENDA, MICHAEL
4731 POLK STREET
HCLLYWOQOD, FL 33021

AR GOk

04142005 No Chg-P CR2E034 (1/03)
4. FEI Numl;er Appiied For
£9-2366116 wot Applicable
- $8.75 Additional
5. Certificate of Stams Desired || Fae Required

DO NOT WRITE
IN THIS SPACE

fmrr o ages

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

the abligations of registered agent.

SIGNATURE

M.vMMMMﬁmemhﬁﬂdb&W_
s S Lo i T -

TNOTE: Repistored Agen sxnatre retured when reinstitng) | - -

TE

FILE NOW!!! FEE 15 $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

g ) -

. Election Campaign Financing

T
$5.00 mayse | [/ 1EAUS-E0T 2022 150,00
Added to Fees

18, T OFFICERS AND DIRECTORS ___ _ 1

TE PVST

NAME BENDA, MICHAEL

STREET AGDRESS | 4731 POLK STREET F
CiTY-§T-2P HOLLYWOOD, FL 33021

STREET ADDRESS
CITY-87-2ZP

TLE
NAME
STRELT ADURESS

CITY-ST-ZP B . . e .

e

RAME

STREET ADDRESS
Giy-ST- 2P

E

NAME

STREET AGDRESS
Gy -51-2P

e
M .

STREET ADDAESS
CITY-5T-2P

- DO NOT WRITE
IN THIS SPACE

g o R B i b et L

12. | heroby ccn.ifg that the Information sug;lalled with this ﬁliné; does not qualify for the exemption stated in Section 119.07F)m. Florida Statutes. [ further certify that the informatfon
i report is true amn

indicated an this report or supplemen

accurate and that my signature shall have the same lagal e
of the corporation or the receiver or Tustee empowered to execute this repon as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

fect as if made under oath; that [ am an afficer or director

changed, or on an attachment with an adcdress, with all other fike empowe:
SIGNATURE: _MM
SIGNATURE AND TYFED OR D NAME OF SIGNNG OFRCER GR DIRECTOR

p—y P S

DayLma Phorss #

o™ ot 2%




