2007 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # G81152

1. Enlity Name
WORLDWIDE AUTO PARTS DISTRIBUTORS, INC.

Principal Ptace of Business Mailing Address
4737 POLK STREET POST OFFICE BOX 4087
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33083

R ARk R B

03142007  No Chg-P CR2ED34 (11/05)

Mar 19, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e Koo

59-2366116 Not Applicable
; ; $8.75 aqditiona
5, Certificate of Status Desired In} Fee Required

8. Name and Address of Current Registered Agent

4731 POLK STREET - DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

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
Sgnature, typed or printed name of reguatansd agant mnd tils 1f applcabis. (NOTE: Regmisred Agent spnatrs recquiad whan renstating) DATE
FILE NOWI! FEE IS $130.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will bo $350.00 Trust Fund Contribution, (| Added to Fees
10, OFFICERS AND DIRECTCRS |
TILE PVST
NAME BENDA, MICHAEL

STREETADORESS | 4731 POLK STREET
COY-5T- 27 HOLLYWOOD, FL 33021

Hi

Hae LO0e06 T3
0103-018 150,00

[
STRET ADDRESS L
02/ 20/07-30

o DO NOT WRITE

- IN THIS SPACE

STREET ADDAESS
CrrY-ST-2P

12. I hereby certify that the information supplied with this filindg does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
af the corporation or the recelver of Tustee empowered 10 execule this report &s required by Chapler 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 If

changed, or on an attachrment with an address,_with ali other like empowered.
— 274 M Miftpet Benss- Yighs 954065 Lr9E

MGNATURE AND TYPED OR FHENTED NAME CF SI0NNG OFICER OH DNSRCTOR Daytrns Phone #




