FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K&67867 X 03-07-2005 90280 010 ***150.00

1. Entity Name
FASTZ AUTO STORE CORP.

Principal Place of Business Mailing Address 5 0 0 2 31 4 1

1988 W 60 ST 1988 W. 60 STREET

HIALEAH, FL 33012 US HIALEAH, FL 33012
Suite, Apl. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CROE034 (10/63)
City & State City & State 4, FEI Number Applied For
65-0100480 Not Applicable
Zn Cauntry 2P Country 5. Certficate of Status Desired a $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

FREIXA, ARMANDO, JR.

5091 WSBCT Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL I 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 Siate of Florida. 1 am familiar with, and accept
" the obligations of registered agent.

SIGNATURE _
Signature, typed or printad name of registered agent and e o apptcable. {NOTE: Regictarac Agen! cignatsrs requirad when rainsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O . Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVT 3 Delete e O Change [ Addition
NAME FREIXA, ARMANDO, JR, HAME

STREET AODRESS | 5091 W8 CT STREET ADDRESS

CImY-87-21P HIALEAH, FL CITy-§1-2P

TITLE [ Delste TIMLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIY-ST-2iF LIvY-ST-2i¢

TIME [ Delete TITLE [ Change  [] Addition
"NAME 1T -~ : - A HAME — - e

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITy-5t1-21P

TiTLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS . STREEY ADORESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TInE : [ Change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS M
CITY-ST-2P ) ' Y- 5T-21P

TIME [ elets TIME ‘ [ Change  [7 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P ’ CITY-ST-21P

12. | hereby certify that the information supp
indicaled on this report or suppleme!
of the corporaticn or the recsiver oy,
changed, or on an attachrment with

SIGNATURE:

ed with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
&1 rpart™s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gempowarad to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

Afmo-/xr FresvaJn. /Qp. 2-if-ec5 (3° 5)

il
thup\: AN@” OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Gate Daytima Phone &

L



