2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Magea1 May 01, 2006 08:00 AM
¥ Enthy Namo Secretary of State
MAPE AUTO PARTS CORPORATION
Principat Place of Busingss Mailing Address
6511 SW 27 ST 6511 8W 27 ST .
MIRAMAR FL 33023 MIRAMAR FL 33023
- * T
2. Principal Pace of Business 3. Mating Addrgss
SUI[E,‘A&[.’ m o Suite, Apt. #, stc, ist MOORE CR2EQRE {10!05]
——wcuy & Stale Cily & State 4. FE! Number 59-2766486 :;03:}:::‘ E:i;k
ze Countty Zie Countey 5. Cerificate of Status Pasired 1] ?i;’esq Addtigna
| 6. Name and Address of Current Registered Agent ) 7. Name and Address of Hew Registersd Agent _
Name —
;Eff‘h‘;é;’g‘ff%% - Straet Addrass (P.C. Box Numbet is Not Accepatie)

MIRAMAR FL 33023 -

City FL l Zip Cote

8. The above named emTty submils this stalement tor the purposs of changing s regssteied office ar registersd agoent, or bath, i the State of Florida. t am famikar wilh, and atc.
1he obbpanons of registesed agent

SIGNATURE

Sonature, typed at (e narmg o) fegreienead Agem and Wit § appheativ (NCTE Regiskeies Agent sqnatuce mouaicd when aoastating; CAIE

. ®. Election Campaign Financing  $5.00 may:

After May 1, 2006 Fee Wil Be $550 Trust Fund Contribuian, 3 Added to Fee-

Make Check Payable to Florida Department of State

1. OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
HiLE . PO {1 Decte TALE . ) . 3 Crange 82
N PENA, GILMA. Mg LOOOLuS44400

STRCET AOURCSS {6317 SW 27TH ST. : ) STRCET AGDRLSS 0541 1 20h-20023-022 150,00
Gy-§T-20 | MIRAMAR FL o CHY-57- 2

e v [ Deiete HE O change O A
NANE PENA, MANUEL HAME

SIREET ADDALSS {6511 SW 27TH ST. STRELT AGDRLSS

S-S {MIRAMAR FL ) &ITy-SE-2P

14 ST 7 Datere T O enange  Tlas
HAME SANTOS, CLAUDIA HAME

SIREET AUGRESS [GR11 SW 27TH ST. STHELS AUDRTSS

CTY-ST-Z0  [MIRAMAR FL Ciy-81- 21

UL 3 dewte WiLE 3 Change B
AT dant

SIREET ADUHESS STRELT ADDRESS

CiFY -5E-2P CIfY-§7-2IP

e T oeicte THLE Qo Ob
HAME NAME

STRECT ADDRESS SIRELT ADDRESS

CiTY-5T-2F CITY-ST- P

TME 3 Detete nitg M ohange  Tac
e NANE

STRELT ADDRISS STRLLY ADDRESS

7Y -2 Clfy-51- 2P

12. | hereby certify that the nitormaiion suppked with lais ing does nol qualify for he saemptions contamed wm Section 119, Fiorida Statutes. | furirer cartiy that the inforie
indicated on (his repart or supplemantal report is true and accurate and thal my signaiure shall have he sama legal effect as it made undar aath; that | arm an officer_or dirg:
of the corparatian ar (e ecaiver gx trusiee empowered 1o execute this report B8 reguired by Chapter 607, Randa Statas: and that my name appears in Biock 10 &7 Block
it changed, ar en an attachme: ah addres, jih aff other like empowered.

esdnd) Grpr 4 PENA foaloros Gy Fpy /43

— TF >

SIGNATURE:

N




