2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # M43941 Apr 27,2007 08:00 AM
1. Enliy Narmo Secretary of State
MAPE AUTO PARTS CORPORATION
Principal Placo of Busingss Malling Address
6511 Sw 27 ST 6511 SW 27 ST
MIRAMAR FL 33023 MIRAMAR FL 33023
§ * EARE A
2. Principal Place of Business - No P O. Box # 3. Mailing Adclress
Suilo, Apl. #, elc. Suilg, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stato 4. FEI Numbor Applied For
59-2756486 Not Applicable
Zip Couniry Zp Country 5. Cortiicato of Status Desired g{ ’ Ei‘:esqlﬁ?:dm”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namo
PENA, KATHLEEN —
2441 ARCADIA DR Strect Address (F.0O. Box Numbar is Not Accepiable)
MIRAMAR FL 33023
. City FL | Zip Code

8. The above namad enlity submits this statemont for the purpose of changing its rogistered office or registered agent, or both, in the Siate of Florida. | am lamiiar with, and accept
lhe obtigations of ragistered agent.

SIGNATURE
Sgnalura, typed o nunied neme of regisiered ngenl and hile r apohcable {NOTE: Ragisizred Agent signature reauired when ramnsialing) DATE
FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conributien. ] Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIALE FD O felete e [ Change [ Addition
NAME PENA, GILMA NAME
STREET ADDREss | B511 SW 27TH ST. SIREET ADDRESS JOO000TIRTaT
CITY-ST-21P MIRAMAR FL CITY-ST-2IP DSHI 1-"'D?"BDBBE_DD'B 158. ?S
e v O] Detete IILE o Clchange (] Adaition
NAME PENA, MANUEL . NAME
STREET ADDREss | 6811 SW 27TH ST. SEREET ADDRESS
CITY-S1-2IP MIRAMAR FL CITY-SI-7IP
TIE 5T [ Delele TiE O thange [T Addilion
NAME SANTOS, CLAUDIA HAME
STREET ADDRESS | 6511 SW 27TH ST. STREET ADDRESS
CITY- 81710 MIRAMAR FL Cirv-3i- 20
TE [ Delete TILE [ change  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-ST-2IP CITY-ST-71P
TILE [ petere TINE O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
cITY-ST-2IP CITY-S1-2IP
TINE [ pelete TILE [ Change [ Addilion
NAME NAME
SIREF] ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-7IP

12. ! heroby cerlify that the infermalion suppliod with this fifing does not gualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the informalion
inchcatod on this report or supplamental roport is true and accurate and that my signature shall havo the same legal offoct as if made under cath; that | am an officor or director
ol the corporation or the recoivar of trusieo cmpowered to execute this report as required by Chapler 807, Florida Staluies, and thal my name appears in Block 10 or Block 11
If changed, or on an attachment an address, with all olher like empowered,

SIGNATURE: Cors  GCrotr p PopA (PRESD E/U7J04/~J0—-J ooy (21 1y) 953 Jysy

wTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytimg Phone & 4




