2005 FOR PROFIT CORPORATION

_ANKUAL REPORT (AR) FILED

DOCUNMENT # He7686 ] Feb 01,2005 08:00 AM
1. Entry Namo Secretary of State
SUPREME AUTO PARTS OF OPA LOCKA, INC.
Principal Place of BL;SiHESS- . ﬂajlfng. Addres§ B :
9% SEGUNDO ROTELLA % SEGUNDQ ROTELLA
2650 ALI-BABA AVE. [ 2650 ALI-BABA AVE.
OPA LOCKA FL 33054 OPA LOCKA FL 33054
T UMK TR R ETANID
Suite, ApY. ¥, etc. T .| Sure, Apt ¥ ekc. 1st MOORE CR2E034 (10/04)
City & State T T e s ' 2. FE! Number Applied For
e 59'_2555440 e’ ot Applicable
ap Country e County 5. Certificate of Status Desired ﬂ ?i'ggﬂﬁiﬂm“al
6. Name and Address of Curfent Registorad Agent B 7. Name and Address of New Registered Agent
Name
ggggﬁ\%j\as&i AVE Street Address (P.O. Box Number s Not Acceptable) =
MIAMI FL 33148 '
City ' ) FL ‘ Zip Code

8. The above named entity sutﬁi;mis stétélﬁent for the ‘pzl;p_o.se of changing its rééisrerad office or registered agent, or both, in the Sfate of Florida, | am familfiar with, and accept
the ebligations of registered agent.

SIGNATURE . - LR
Sigralua, typed ot pitted name o egistered agent and e i sppheabhs {NCTE Registetad Agant signaturs ragquited whan instating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550,00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  §5.00 May Be
Trust Fund Centributon. &d8°  Added to Fees

10, __ OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TC OFFICERS ANDDIRECTCRS IN 11
TITLE PD O petete e COohange ] Addition
NAME ROTELLA, SEGUNDO NAME

STREET ADDRESS | 625 CADAQUA AVE STREET ADDAESS

CIve-§T- 2P MIAMI FL 33146 X y-si- 2@ | b i o oo

T v ' TLE DUULIE L2 3 e Addition
Y LA s O et e 02/02/05-80020-007 FRY, 75

CTREET ADDRESS (625 CADAQUA AVE SIREET ADDRESS

CTY-57-2F MIANMI FL 33148 CTY 53 2P

TiiLE O Delete iLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY -ST-JIF Y-8 29

TitE O delete : [Dchange [T Addition
HAML NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP o Y-St AP

TILE [ Delete T1LE [Jchange  [J Addition
NAME HAME

STRFET ADDRESS STRECT ADCRESS

CITY-$§- 7P Lo fosvsrae

THLE 1 pelete i [3change [ Addiion
MAME NAME

STREET ADDRESS STPEET ANDRESS

CilY-ST- 2P _f oy see

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the infoarmation
indicated on this report or supplemental repart 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
of the corporation or tha recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 ar Block 11 if
changed, or on an attachment with an address, with all othet fi mpowered

SIGNATURE:

7 »;[ﬁb;/ﬁ( 30 0870012

E OF SIGNING OFFICER OR DIHECi’OR Davirna Phona #

E AND TYPED OR PRINTED



