2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M50652

1. Entity Name

CAIRO LANE AUTO USED PARTS, INEZ.‘

 FILED
Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

Kﬂailing Addrass

12780 CAIRD LANE - 12780 CAIRO LANE
OPA LOCKA FL 33054 OFA LOCKA FL 33054
Suite, Apt. #, etc. — Suite, Apt. #, olc. 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FE!{ Number Applied For
58-2802492 Not Applicablo
Zp Counury Zp Country 5. Certificate of Status Desired [ §i‘€i&?§;ﬁ°m’
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
o - ‘ " Name T
PEREZ-PADILLA, MANUEL ——
3231 S.W. 16TH TERR. Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI FL 33145
City o FL Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signatua, typed o printad name of rogislatad agent find lite f applicable

N NCTE Ragislatad Agsnt signature requited whan rainstating) DATE

FILE NOW1H| FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department _of Sta_te

EaT R

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 nay Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ZDDMTONS/EHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE P o ’ O Deiste e [ Change [ Addition
NAME DiAZ, BELKIS M ' NAME
STAREET ADDRESS | 9866 NW 52 TERRACE STRFET ABDRESS
CiTy-ST-2IP MIAMI FL 33178 CITy.8T-2P
TLE v - - 1 palete mE D Change [ Adcition
NAME DIAZ, OSMEL NAME
STREET ADDRESS | 7920 W 18 COURT STREET ADDRESS
CITY-T-2IF HIALEAH FL 33014 ] CITY.ST- 7P
1ILE o 7 pelete TitE ) Tl change T Addition
NAME MAME
STREET ADORESS . STREET ADDRFSS
ciTy-51-2F 7 ) Ty S1- 2P
Tt T T 7 Delete mE - TlChange L] Addition
NAME NBME ~
T .
STREET ADGRESS STREET ADDRESS - 'Lf?L!ULﬂngfBE‘S
eiTY- 5120 OITY-S1- 2P 20 A0R-B0040-015 150,00
T o Ooese | mu T Clchange L1 A -
HAME NAME
STREET ADORESS B STREET ADDRESS
CIIY-ST-2F CITY .58 2P
WILE o B Ol oelete TILE Oenange [ Adm
HAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1- 2P Y- 55-1P

indicatad on this
of the corporation ol
changed, or on an affa

SIGNATURE: |

12. | hereby certify th

ation: supplied with this filing does not qualify for the exempticn stated in Section 119 0??3)@, Florida Statutes. | further certify that the information

emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ivey or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 11i
wi{h an address, with all other like empowerad,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

/2

Dayteme Phone #




