. Ff
I

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K71751 1

1. Enlity Name
E AUTO PARTS, INC.

= ey

"~ Secretary of State

Maxlingjbié{aress

10441 ALTA ROAD
. IACKSONVILLE, FL 32226  US

1

Principal Place of Business

10441 ALTARQAD

IACKSONVILLE, FL 32226 US|

Ta

DO NOT WRITE IN THIS SPACE
|

3
B

T EEARTRTHERERA

~ Apr 22,2005 08:00 AM

01172008 No Chg-P CH2E034 (10/03)
4. FEI Number Applied For
59—3023845 Not Applicable

o $8.75 Additonal
Fee Required

5, Certificate of Status Desired

6. Name and Address of Current Registered Agent

“u)

HAKIMIAN, BENJAMIN S.
2626 FOREST CIRCLE
JACKSONVILLE, FL 32257

ST g T

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for e purpssd 8l changing its registered oifice or regiatered agent, o both, in the State of Florida. I am famifiar with, and accept
P - . ..

the obligations of registerad agent +

SIGNATURE _ ST
signakure, typed or prinied name of registensd agent aad title if appl.ca.:flg

{NOTE. Ragistered Agent signature requirae when réfistating)

DATE

b
9. E_Eection Campalgn Financing

FILE NOWI! FEE IS $150.00 'T;mt Fund Contrioution.

After May 1, 2005 Fee will be $550.00

e,

" $5.00 MayBe
Added to Fees

0. OFFICERS AND BIRECTORS; i

P

HAKAMIAN, BAGHER n
2626 FOREST GIRCLE t
JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

=ar.

TMLE B
HAME ;
STREET ADDRESS
CIrY-ST-2P

TNLE

NAME

STREET ADDRESS
CITY-§T-2P

i
4

TITLE

NAME

STHEET ADDRESS
CIiY-ST-7P

TILE

NAME

STREET ADDRESS
CITY-57-Z%

TMLE

NAME

STHEET ADDRESS
CITY-ST-2IP

e e -__._-_.'___"____;l T D ~3

UDn0nn3seTes
(/20 05-50028-007 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the infargagon supplied with this filin
indicated on this rfs&u:?gmemal report is trua ang

report
of the corporation gL re
changed, or on aa’ana,

SIGNATUR

et with an address, with all ather ke empowered.

g
i

_ 4es

dbs ot qualily for e exemption stated in Section 118.07(3)(1}, Flrida Stdtutes. | further edrtify that the Tnformation
ageurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diracter

tvar or trustes ampowsred to %s.cuie 1his repart 85 required by Chapter 807, Florida Stawtes; and that my name appears In Block 10 or Block 11 if
(5

)

L I
" =
“TEGNATURE AND TYPED OR PRINTED NAME [SF §1GMING OFFICER QR DIRECTCR

- Date Daytine Prone #

— ——



