. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # Hav68s Feb 24,2006 08:00 AM
1. Entty Narms Secretary of State
SUPREME AUTO PARTS OF OPA LOCKA, INC.
Frincipal Pace of Business Mailing Addrass
% SEGUNDO ROTELLA % SEGUNDO ROTELLA
2550 AL)-BABA AVE. 2650 ALI-BABA AVE.
A IETIBERR
2. Puncwpal Place of Busihess 3. Mailing Address
—éﬁﬁjj\;){ #‘.-GT;C ) ’ SUIIB, .API. #, efc. 1st MOORE CHZEU34 {10,05)
City & Stae Ciy & State 4. FEI Number |” TAephes For
S . 59-2565440 L i rilNot Appiic.al
Zip Cournry Zip Country 5. Cenifcate of Staius Desred M gi;fesq gf:étvonal
__ 6. Name and Address of Current Registerad Agent 7._Name and Address of New Registered Agent -
Name
SZOST %i%&g&i AVE Sweat Address (P.O. Box Number 15 NOt Accgptabie) o
MIAMI FL 33146 , , — s
Crity o -?:-WL Zip Cotie

8. The above named entity submits this statement for the purpose of chanping its registered office or regislersd agent, or bolh, in tha State of Florida. 1 am famitiar with, and s
the chligations of registsred agent,

SIGNATURE

T gluatute, Wped o pravied dat of resiete agant ehd WL 1 apphcatin (MOLE fmgretcred AgRrt SIGRAM Mg rad woer (easlairig) DATE

. FILE NOWII!U FEE S $150.00 70
_ After May 1, 2006 Fee Will Bo $550.00,
Make Check Payable to Florida Department

0. . OFFIGERS AND DIRECTORS n, _ADUITIONS/ CHANGES 10 OFFICEHS AND DIRECTORS IN 11

9. Election Cempagn Financing  $5.00 May -
Trust Fund Contnbution. 3 Addedto Fess

e PO [ Detete we | RS Change [ 8
HAME ROTELLA, SEGUNDOD BANE o

SREET ADDAL 1625 CADAOUA AVE - STRECT ADORESS o }mm”ﬂj‘i’q odul .

CHTY-5T- 7P MIAML FL 33145 B 7 ) EITY-ST-2P 13 G?;XGE;' 535351*34 UI ] ]:.88. ?5

LS \' 3 btate il Otheree O&
ST ROTELLA, 515 - RAME

SIREET ADDRESS {625 CADAQUA AVE . STRECT ADDRESS

COY-ST-7P  {MIAMI FL 33148 : - - Clir-5T-2t

e {7 votete B3 O Cmange  {J i
NAME NARE

STRLET ADORESS STHLEE ACDAESS

cify-$1- 1P CINY- 58-I

TLe 7 belete Le CIchange TA
RAWE HAME

STRET ADERESS STREET ADURESS

Y- ST~ 2P CITY- §1- 0

TE U pets WILE [3Change 3
AT NAME

STREET ADORESS STALET ABDRESS

GiTY-§T-2P Cify-§T- IIF

T 3 velete e I change  [J A

NaME NANME

STREET ADDRESS STREET ADORESS

GifY-1- 2P SiTY-§1-G#

12 | hereby certify that ihe informalion supplisd with This filng does not quakly for the exemphons contaned n Section 119, Flogida Statutes. t ludher cartily that the infarmatc
indicated on (18 repoft of supplamental repart is true and accurate and (hat my signature shall have the same legal ellect as if made under oatk; that | am an officer o disd”
af the corparation ar the racaiver or lrustee empowerad to execule this repon as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block

if changed, or on an altachiment with an address, W er fike empowered.
| slyfrpoc  zoradroo

SIGNATUREZ-2%




