2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOGUMENT # L88871

1. Entity Name

FLORIDA GENERAL PARTS CORPORATION

FILED
‘Apr 11, 2005 08:00 AM
Secretary of State

Principal Place of Business
7821 NW 158 TERR

Mgl ng Addfess
P. Q. BOX 5204

MiAM LAKES FL 33018 MIAMI FL 33014
us us
Sulte, Apt. i, etc. T Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State - ) 4, FE| Number Applied For
65-0209727 Mot Applicable
Zip Country Zip T Country - - $8.75 aaditional
5. Certificate of Status Desired 3 Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
il dfei Ll el - -
??ng&hﬁag'gArpéggL C. Street Address (P.0. Box Number is Not Acceptable]
MiaMI| LAKES FL 330186
City FL Zip Code

the chligations of registered agent.

SIGNATURE

&, The above namad eniity suBmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

FILE NOWI! FEF IS $150.00
After May 1, 2005 Fea Will Be $550,00

Sigrallre, Lpac o paned nama of registerad agent ghd it i eppleable

Make Gheck Payable to Flérida Depariment of State

* INOTE Rogisterad Agabt sgnature tagured when erstating! ’ DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees

0. " OFFICERS AND DIRECTORS A ADEHTTONG [CHANGES 7O OFFICERS AND DIREGTORS N 17

TiTLE PO o T - O uemg TIRLE T - [ Change L] Addition
NANE CACHINERC, ANGEL C. NANE e f?igggggg?gg? no7 150,

STREET ADDRESS | 7821 NW 159 TER STAEET ADDRESS N .

CITY- ST-71P MiAMI LAKES FL 33016 CITY-S1-21P

WL STD S O Delete Rl T charge ] Addition
NAME CACHINERO, OLIMPIA C. NAME

STREET ADDRESS | 7821 NW 159 TER STREET ADDRESS

ony-Sr-ap MIAM! LAKES FL. 33018 _ Cre-s1-7p

I T - CTloeets  § ome [l Change L] Addition
NAME NAKE

STRECT ADDRESS STRECT ADEFSS

CITY-ST-2P CITY-§T- 2P

WTLE - " O] pelete TLE ’ [T change 1 Addition
BANIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CTY-$T- 2P _
TIE Ol ool e [ Change L] Addition
NAME NAME

STREET ADDRESS SIHEET ADDRESS

CITY - 5T+ 1IF CITY- ST 7P

TITLE ) T Delste wWE o [ Change L Addition
NAME NAVE

STREET ADDRESS SEREE} ADORESS

CRY- ST 2P CY-§7- 2

12, | hereby Dﬁfﬁg that the information suppiied with this fiing does hot qualify for the exemption staied in Section 119.07(3)(7), Flarida Staiutes | furiher certify that the informatian
indicated o this report or supplementa) repart is frue and accurate and that my signature shajl have the same legal effact as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowaered fo exectte 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 attachiment with an address, with all other like empowered.
SIGNATURE: @ ) /sl s 305, 922.9Co4
ala ayime na

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR




