2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M43941

1. Entity Name

MAPE AUTO PARTS CORPORATION

Princspal Place of Business

6511 SW 27 §T
lh.;"SHAMAR FL 33023

Mailing Address

5511 SW 27 8T
NéRAMAH FL 33023

FILED

Apr 28,2008 08:00 AM

Secretary of State

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Adciress
Sutte. Apl #. et Sule. Apt. #. ec. 1st MOORE CR2E034 (10/07)
City & Srate City & State 4, FEI Number Appigd For
99-2756486 Not Applicatie
Zz Caung Z . - iti
? uney P Country 5. Cerficate of Status Desired = $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

PENA, KATHLEEN
2441 ARCADIA DR
MIRAMAR Fl. 33023

Sreet Address (P.O. Box Number is Not Acceptable)

City 2ip Code

FL

8. The anove named entity submits (his slaternent for the puroese of changing its registared office or registerad agant, or £otn, in the Siate of Flerida, | am familar with. and accept
the: ahngations of reyistered agent.

SIGMATURE

Tantture, ped (F prered 1@ o fArateed Aot e | uepleasin, (I<CTE Registasg AQurt erirala e “equr vt "em il g

S-FILE'NOW!I!: FEE 1$78150.00- -
‘After May.1, 2008 Fee Will Be $550.00°
- Make Check Payable to Florida:Depariment of State ::

9. Eleciion Campaign Financung
Trust Fund Contiibution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD 3 bese TITLE O change ] Addition
NAHIE PENA, GILMA HAME

STREFTADDRESS |6511 SW 27TH ST. STREFT ADDRESS

CITY. ST 217 MIRAMAR FL. CITY-ST-2P '8

it Vv C beete ML O Change . L Acdition
HAME PENA, MANUEL HAME

STREET ADGRESS | 6511 SW 27TH ST. STRFFT ABTRFSS

Ciry-51-21P MIRAMAR FL CiTy- 51219

1LE ST 1 neate TITLE [ Change (] Aadition
NAME SANTCS, CLAUDIA HAME

SIREET ADDRESS | 6511 SW 27TH ST. STREET ADURESS

G- ST1-209 MIRAMAR FL CITY-57-2IP

TILE 1 oeele TITLE [change [ Addition
HAME HAME

SIREET ADDRESS STALET ADDRESS

CITY-§1-2P cITY-ST-2IP

T 3 peete HILE DOchange [ Addition
NAME HAME

SIRZET ADDRLES STALET LDORESS

CITY-81-2)° GITY-§1-2IP

TITLE O pesie TILE [Jchange ] Addition
MEME HAME

SIREET ADDRESS STREET RODRESS ‘
CITY -ST- 217 CITY-§T-7IP

12. | hereby certify that the information supplied with this filing doss net qualify for the sxemptions contained in Section 119, Florida Statutes | furtner cartiy that the atormation
indicated on this report o supplemental report is true and accurate and that my signaiure shall have the samea tegal efrect as  made under oath, that | am an officer or director
of the corgoration or the receiver o trustee empowered to axecute this report as required by Chapier B07. Fiarida Siatutes: and ihat my name appears in Block 1C or Block 11
if changed, o on an attachment wi address, with &t cther like empowered. ‘

SIGNATURE: G/ A PENA 4 /2,5//»2%5‘? WY 903 142¢
&7'{':“ AND TYPED OR PRINTED NAME OF SIGNING O_Ffl_ci?i?‘ﬁicr_?_n . __C_PfES (DENT ) i lido

Cayg Enone & ‘




