FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # K71751 04-12-2006 90095 045 ***150.00

1. Entity Name

E AUTO PARTS, INC.

Principal Place of Business Mailing Address

10441 ALTA ROAD 10441 ALTA ROAD

JACKSONVILLE, FL 32226 US JACKSONVILLE, FL 32226 US

s v AT AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Appiied For

59-3023846 Not Applicable
i Country 2 Country 5. Cerlificate of Status Desred [ fi;’gq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAKIMIAN, BENJAMIN S,

2626 FOREST CIRCLE Street Address (P.O. Box Number Is Not Acceptable)

JACKSONVILLE, FL 32257

City FL l Zip Code

8. The above namzd‘eﬁ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
f

the obligalionyég redtagent.
SIGNATURE \/>/_\_”- i S I AN S

fgnemle, Hipad ar printeqd name of rag d agant and tdle it bl (NOTE: Regizsterad Agant signature required when rainstating) DATE
' FILE NOWIN FEE-IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees

Ry " tew

10._-" St v QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P A AN ManN. [ Delate TLE [ Change [ Addition
NAM.?. , HfvcAMAN, BAGHER NAME

STREET ADDRESS 2526 FOR’_EST CIRCLE STREET ADDRESS

CTY-sT-ZF - | JACKSONVILLE, FL GITY-ST-7IP

TE ’ [ oetete TITLE [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-57-2IP

TITLE O pelste TINLE O cCrange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TLE O pelete TITLE O crange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S7- 2P CITY-8T-2IP

e [ Delae TITLE ] crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2°P CIYY-ST-2P

TITLE O velee TILE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-aP CITY-ST- ZIP

12. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver orafistee empowesed to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wity an ith all §ther like empowered.

SIGNATURE:

“-B-d00h Gt A5 A~Haon

B?NATURE AND m—ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phora #




