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2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AV

DOCUMENT # M33864 Secretary of State
1. Entity Name
USED PARTS, INC.
Principal Place of Businass Mailing Address
%JESUS MENDEZ %JESUS MENDEZ
2657 NW 23 5T 2657 NW 23 ST
MIAMI, FL 33142-7205 MIAMI, FL 33142-7205
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registared agent.
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12, | haraby cortify that the information supplied with this filing coss not gualfy for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
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