FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # M33864 05-03-2004 91063 016 ***150.00
1. Entity Name
USED PARTS, INC.
Principal Place of Business Mailing Address
%JESUS MENDEZ %JESUS MENDEZ
2657 NW 23 5T 2657-NW 23 ST
MIAMI, FL 33142-7205 MIAMI, FL 33142-7205
e . AR D OO AR
Suite, Apt. &, eic. Sulte. Anl. #, etc. 04292004  Chg-P CR2E034 (10/03)
City & Slate Cily & State 8. FEI Number Appiied For
59-2684963 Not Applicable
Zip Couniry ap Gouniry 5. Certificate of Status Desired O ?i‘gig?g;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ, JESUS
2657 NW 23RD ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125 .
- ' - City FL | Zip Code

8."The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ‘agent.

SIGNATURE
Signature, typed or pnnled name of registered agent and litre if apolicabie, {NOTE: Regslered Agent signature required when remnstaing) DATE
- : : ks N , .
* FILE NOWII FEE IS $150.00 9. Election Campangn Financing $5.00 May Be
. After May 1, 2004 Foe will be $550.00 Trust Fund Contrilzution. O Added to Fees
A0 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
e DS 4 [ Detete TMLE 3 Change [ Addition
NAME MENDEZ, JESUS NAME
STREET ADDRESS | 6803 SW 105 CIR STREET ADDRESS
GITY-ST-2IP MIAMI, FL Cny-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-7IP CITY-81-2IP
TITLE O pelete TALE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiY-s1-21p
TITLE 1 Delete TiTLE [Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 eifect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered 10 execute this report as required by Chapler 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withy an address, with all other ke empowered.
/9// )'7/” A

SIGNATURE: o e

SEGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOA




