2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ms52869

1. Entity Name
CHAVEZ USED AUTO PARTS, INC.

Principal Place of Business

1480 N.W. 20 ST,
MIAMI FL 33142

Maifing Address

MIAMI FL 33142

1480 N.W. 20 ST.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90430 049 ***150.00

IO

JUIL

|

|

il

"CHAVEZ, RAMIRO
10300 SW 19TH STREET
MIAMI FL 33165

MOORE CR2EQ34 (11/03)
. City & State City & State 4. FEI Number Applied For
59-2809521 Not Applicable
e Country 4p Country 5. Certificate of Status Ossired O $8'75 A_ddmcnal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Hegistered Agent
Name

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

City

Zip Code

FL

B. The above named entity submits this statement for,
Ihe chiligations of registered agent.
-

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
ignanfre, lyped o printed name of registera agcr!u and iitle if appficable. f (NOTE: Registered Agenl signawre reguired wnen einstating) DATE
9. Election Campaigﬁ Financing $5.00 May Be.
Trust Fund Contribution. Added 1o Fees
O?FlCERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11

OJ pelete TME [ Change [ Additian
NAME CHAVEZ, RAMIRO & NAME
STREET ADDRESS [ 10300 S.W. 19 ST. STREET ADDRESS
CITY-S1-2IF MIAMI FL 33165 CITY-ST-2IP
T " |vp [ Detete TITLE Ol Change 3 Addition
NAME CHAVEZ, MAGALI NAME
STREET ADDRESS : 10300 S.W. 19 ST. STREET ADDRESS
CITY-S7-21P MIAMI FL 33165 CITY-ST-2IP
TILE STD 2 Delete TILE [ cChange  [J Addition
(e |CHAVEZ RONALD  ____._ . R o o .
STREET ADDRFSS | 10300 S.W. 19 ST. STREET ADDRESS T ) - 7
CITY-S(, 2P MIAMI FL 33165 CITY-ST-2IP
TITLE {7 pelete TITLE [JChange [ Addition
NAME v NAME
'STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-2P
THLE CJ Delete TILE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TInE O oelete TmE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-7IP CITy-51-2IP

changed. or on an attachm t with an adgress, with all other like g

SIGNATURE:

12. | hereby certify that the information suppited with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trustee empowered to execuie repordt as required by Chapter 607, Flarida Stalutes; and that my name appears in Biock 10 or Block 11 if

powere:

4l acg/s@mm

Date Davyiime Phone #




