2006 FOR PROFIT CORPORATION

FILED

- ANNUAL REPORT
r DOCUMENT # M50652
1. Entity Name

CAIRO LANE AUTO USED PARTS, TINC.

{

May 01;2006 08:00 AT
Secretary of State

Mailing Address

12780 CAIRC LANE
QPA LOCKA, FL 33054

Principal Place of Businass

12780 CAIRO LANE
OPA LOCKA, FL 33054 1

DO NOT WRITE IN THIS SPACE

IAEERA I LR

01122006 No Chg-P CR2ED34 {11/05)
£ FE! Number Applied For
59-2802492 Not Applicabie
$8.75 additional

5. Certificate of Status Desired [} Fee Roquired

6. Name and Addross of Current Registered Agent

1
PEREZ-PADILLA, MANUEL i
3231 8.W. 16TH TERR, !

MIAMI, FL 33145 {

i

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement #ér the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent. i

SIGNATURE

Signatura, typad or printed name of registarad agent and tils it appficabla.

(NOTL. Rogistored Agant signalure required whan reinsiating)

DATE

FILE NOWIH FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

#. Election Campaign Financing

O

$5.00 MayBe
Added ta Fees

10. OFFICERS AND DIRECTORS ]

e P ]
NAME DIAZ, BELKIS M :
STREET ADDRESS | G866 NW 52 TERRACE !
cry-S7-2p MIAME, FL 33178 !

e v J
NAME DIAZ, GSMEL

STREET ADORESS | 7920 W 18 COURT

orr-st-ze | MIALEAH, FL 33014 j

TE '
NAME

SYREET ADDRESS
CITY -ST-ZP

e g
NAE !
STREET ADDRESS |
CITY-ST-ZIP

e
— !
STRLET AQDRESS
CITY-ST-2P

THLE
HAME |
STREET ADDRESS j
GRY-$T-21P !

- DO NOT WRITE

IN THIS SPACE

12. { hereby cartify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | iurther ceriify that the informatial
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report supﬂlemen{al report is true an
of tha corporation or thagiboslver or fustes i
changed, or on an attackment with gn ads

& ,1wi1h all other like empowsred,

SIGNATURE:

srmpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

> i Ry

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFIGER OR DIRESTOR
.

D;/%/q/éar) b Loagt

Dayﬂ‘ﬁl Prana 4




