FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #K71751 04-25-2008 90141 027 ***150.00

1. Entity Name

E AUTO PARTS, INC.

Principal Place of Business Mailing Address
9891-5 SAN JOSE BLVD P.0. BOX 56678
JACKSONVILLE, FL 32257 S JACKSONVILLE, FL 32241 US
e e O [ REAVARKTARECERELAR LRI
[0t SAN Tose Biud!

Suite, Apt. #, etc. Suite, Apt. #, etc.

04172008 Chg-P CR2E034 (12/06})
Suiye Y
City & State City & State 4. FEI Number Applied For
59-3023846 Not Applicabis
Zip Courtry Zp Country 5. Certificate of Stalus Desied (] ?g-;igf:;“ma'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent

Name

HAKIMIAN, BENJAMIN S
‘GRO1-E SANSOSEBLVE Street Address (P.0. Box Number is Not Acceplable)

JACKSONVILLE, FL 32257

loaio~% SAN Josgs Rieub
City . FL | Zip Code

8. The sbove named entity submits#is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accept

the obligatig

T -18-2a0%

" signalure, ypefar p‘r_tr‘\l‘éc_l‘ngrr{le of regisioroa agen: and titk if appiicable INOTE: Regisiorsd Aganl signalure required whan rainstating) DATE
FILE NOWIll FEE ISP-$150-00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - O petete TITLE d\cnange [ Addition
NAME - | HAKIMIAN, BAGHER RAME
STREET ALDRESS ["9896-SAN JOSE-BLVD sresrmess | {OX (-4 $£aAN TJosgas Boevp
cy-sr-2r [ JACKSONVILLE, FL 32257 CITY-81-2IP
TITLE : O pelate TTLE ) change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP
TITLE O pelele TTLE [3 Change  [] Addition
NARE s NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE T Delete TifLE [0 Change [ Adéition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CInY-57-21P
TIFLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CilY-ST-2P
TIFLE 1 Delete TITLE {7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an ollicer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitach ith an address, with all other like empowered.

SIGNATURE: _ = 418~ A0s¥ Yog-JL7-Hoas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytine Phone #




