2004 FOR PROFIT-€CORPORATION

ANNUAL REPORT {AR)

DOCUM

1. Entily Namg

ENT # M50310

MIAMI AUTO PARTS, INC.

Principal Place of Business

C/0 WILLIAM R. EKASAL A C/0 WILLIAM R. EKASALA
13060 CAIRO LANE 13060 CAIRO LANE
QPA - LOCKA FL 33054 OPA - LOCKA FL 33054

Mailing Address

2. Pfiné:ipai Place of B\;s-i\_’\és-s

3. Maling Addraess

Suile, Apl. K. etc.

Suite, Apt 4, sic.

FILED
Mar 08, 2004 08:00 AM
Secretary of State

i

:

[

I

I

i

MOORE CH2E034 {11/03)
City & State City & Stale 4. FE! Mumber ' — Appﬁeé?o-r-
) o 59-1612787 Rt Appicabie
Zip Country ze Cauntry 5. Cerlificate of Status Desired [ ?eae.-égq Lﬁ?:éﬂonal
6. Name and Address of éurrent Registered Agent R 7. Namme and Address of New Registered Agent
Name
IAM R. e _ _
Eg(&:‘)s[)‘“éﬁj Rvgl l"_LAN!\EA R Street Address (PO, Box Number is Mot Acceptable)
CPA-LOCKA FL 33054 =
City - FL Z2ip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature typed o printed name of registerad agent and e d aophcable

(NOTE Registered Agent signaturg regured when reinstabng)

DATE

FILE NOW!!! FEE IS $150,00
Affer May 1, 2004 Fee will he $550.60 .
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contnbution.

$5.00 MayBe
Added to Fees

70. -  OFEICERS AND DIRECTORS 1. ~ADDITJONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TLE PTD [ Detete TITLE [3 change [ Addition
NAME EKASALA, WILLIAM R. NAME

STAEET ABDAESS | 13060 CAIRC LN STREET ADDRESS 83},33?%29%%%%%%&22 150. 00

emy-sTZp | OPA-LOCKA FL CrFv-S1- 2P _ L T :
TITLE vsD [ Delege TILE [J Change [ Addilion
NAME GALLAGHER, GLENDA H. NAME

STREET ADDRESS | 13060 CAIRQ LANE STREET ADDRESS

Gre-st-zr - |OPA LOCKA FL CITY-5T- 21 o
THE v O geiete TALE [ Changa [ Addilion
NAME EKASALA, MARC NAME

STREET ADDRESS | 13060 CAIRO LN STRELT ADDAESS

CN-ST-ZP  |OPA LOCKA FL 33054 i . e —anE
TILE [J pelete IITE [ change [ Addilion
NAME NAME

STREET ADDRESS STREFT AGDRESS

£ITY-ST-2IP CITY-ST-2IP L s
TITLE 3 Delele TITLE [J Change  [J Agdibion
NAME NAME

STREET ADDRESS STREEY ARDAESS

ETY-ST-ZiP CIYY-ST-2IP . e
THE 3 pelete TITLE [J change  [3 Acdilion
NAME NAME

STREET ADDRESS STRFET ADDRESS

£ITY-SY-ZP o 7 CITY-ST-2P ]

12, | hergby cery
indicated on

changed, or

SIGNATU

that the information supplied wilh this filing dees not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

if
L?:Ais report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath, that { am an officer or director
of the corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

APARC R EfAsSLAT

on an attachment with an address, with all other like empowered.

RE:

(%

Z-/Cog”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Prernc 8




