2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M33864 May 01,2006 08:00 Al
1. Entty Name Secretary of State
USED PARTS, INC.
Principat Piace of Busness ;\Aaiiing Address T i
%JESUS MENDEZ 93ESUS MENDEZ
2657 NW 23 5T 2657 NW 23 ST
MIAMI, FL 33142-7205 MIAMI, FL 33142-7205
e s || NRREIR IR EARTAI
Surie, Apt. #. alc, Suite, Apt. #. ote. 04242006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Nurnber Appied For
59-2684963 NGt Applicable
7ip Couniry Zp Counury 5. Certficale of Sidlus Desred 1) fese-;fq j}fiﬁ"“a‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MENDEZ, JESUS .
2657 NW 23RD ST : Strzet Address (P Q. Box Mumber is Mot Accentablel

MIAML, FL 33125 e - o

City ' FL I Zip Code

8. The above named ontity submils this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent

SIGNATURE . . N ; .
Sgnalute. tynea o printed cama of eagisioted agent and Utle If apploable. (NOTE. Ragistarad Agant signatisa requirad whan reinslaling} CATE
FILE NOW!I FEE IS $150.00 9. Gioction Campaign Financing - $5.00 Moy Be
After May 1, 2008 Fee wiil be $550.00 Trust Func Centribugion. 0 Addedto Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS I j{ .
TRE Ds 7 Dolete LE [ Change [ Addition
NAME MENDEZ, JESUS HAME Uﬂﬂﬂﬁﬁr‘f&wq
STREET ADDRESS | 6803 SW 105 CIR ) $TREET ADDRESS e e e A
Giv-ST-p | MIAMI, FL - Fovsaw 0541 1/06-B00T5-020 150,00
TILE O oelee HILE [ Change [ Addilien
IAME NAME
STREET ADDRESS STREET ADDRESS
Ly-sr-ze CHY-ST-ZF ) i
e 3 peleie TILE O change [J Addition
NAMZ NANE
STREET ADDRESS SIREET ADDRESS
¢y -ST-7p CITy-ST-21P
TITLE [ pakete TnE O chawge 3 Addition
NARE HAME
SIREEY ADDRESS SYRELT ADDRESS
Ciry-ST-2IP CiY-ST-2IF
fliE O telete TIIE Jenange ] Addition
BAME NAWE
STREET ADDRESS SHHZE! ADDRESS
CRY-5T- 2P CiTY-8T-7P
THLE TlDelete TLE [ Change L] Acdition
NANE NAME
STRELT ADDRESS STREET ADDRESS
CiTY-8T-2ZP CITY-§1-2iP i e
12. | mercoy cerify that the infonnation supplied with this Ifing does aot guality tor the exempiions contained in Chapter 118, Florida Stalutes. 1 further certify that the infarmation

indicatéd on this repot or supplemental repor is true a curate andg thaf my signature shali have the same iegai effect as if made under oath, that | am an ofiicer or direcior

of the corporalion or the receiver or frustee empoweted tgexdute this report as required by Chapter 807, Florica Statutes, and thal my name appears in Block 10 or Bleck 11 if

changed, or on an attach S5, Wi ik empowerad.

/%@ Q0(~p 98-
SIGNATURE: 4 /OW (7l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / [m Cativa Prone



