2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M43941 .
1. Entity Name Apr 30, 2005 08:00 AM
MAPE AUTO PARTS CORPORATION Secretary of State
Prinzipat Place of Business Mailing Addrass N
6511 8W 27 ST 6511 SW 27 ST
MIRAMAR FL. 33023 MIRAMAR FL 33023
us us
s o |[{{IHAATEAAIAN
Suits, Apt #, efc. o Suite, Apt. #, altc. S 1st MOORE CR2E034 (10/04)
City & Sta ST ; City&Stae 1 4, FEINumb ) Applied F
W aome s & FRITUIMRST g, 2756486 A
i Covalry ap Country 5. Cartificate of Status Dasired ?eee.gesq Lﬁicgtional
6. Name and Address of Current Registerad Agent ___t. Name and Address of New Reglsterad Agent
i ) o Name
SEE‘IAA%IE!FEED% Street Address (P.C. Box Number js Not Acceptahle) o T
MIRAMAR FL 33023 — ——= s
City FL Zip Code

B. The above named entity submits this statement for the purpose of chianging its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registerad agent, : )

SIGNATURE . T S - - _—
Siynature, lyped of prntad name of rogistared agont and tille if applicable (NGTE Rogistered Agertt signalure ragiitad whon rewmstating) ) DATE
FILE NOW_!!I FEE 15_‘: $15006 . . - 9. Election Campalgn Financing $5.00 vay £
After May 1, 2005 Fee Wil Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11, e ADDITIONS JCHANGES TO GETICERS AND DIRECTORS IN 11
TIILE PD T O peiste [ vme o B [l Change [ Adii
NAME .| PENA, GILMA NAME
STREET ADDRESS 16511 BW 27TH ST. STREET ADDRCSS Gﬂggﬁgﬁgs
oy-st-ze |MIRAMAR FL GIY.SI- 2P A5/ 02705~ 011 158.75
TILE \Y ) D Dejele- T g ) 1 Changs O A
NAME PENA, MANUEL R e
STREET ADORESS |B511 SW 27TH ST. STREET ADDRESS
CITY - ST-21P MIRAMAR FL | CHY-S1-2IP
TiLE ST 3 Delete e Clchangs  [Jas
MAME SANTOS, CLAUDIA NAME
STREET ADDRESS Y6511 BW 27TH &T. STREET ADDRESS
cliy.s1-21P MIRAMAR FL CITY-S1-2IP
L - Ol colete WiLg T [Oohage [JA
NAME NAME
STREET ADDRESS STHEET ADDRESS
oIty - S1-71P CITY-ST- 21
L ) ' " Oloseste [ ™me ) ' CJ Change [ Adeis
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP are-§1-21
I ) ' T Beete T [ Change ] A
NAME NAME
STREET ADDRESS SIRFFT ADDRESS
CITy - ST- 2P CITY.SE 7P

12. | hereby certify that the infermation supplied with this fifin 3 does not qualify for the exemption stated in Sectioh 118.07[3)); Florida Statutes. ! further certify that the informatio
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under calh; tat | am an officer ar direci
of the corperalian ar the receiver or fiustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment wih 2 addrass, with all other like empowered, -

SIGNATURE: GHiLHA PENA Lf—J 77_77&5_’055

ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Datg Baytme Phone 7

=




