- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M52869

t. Entty Name

CHAVEZ USED AUTO PARTS, INC.

Mailing Address

1480 N.W. 20 ST.
MIAMI, FL 33142

Principal Flace of Business

1480 N.W. 20 ST.
MIAME, FL. 33142

T

FILED

May 02, 2007 08:00 A

Secretary of State

AR

04182007 NoChgP  CR2E034 (11/05)
4. FEI Number Applied For
59-2809521 Not Applicatle

5. Certificale of Status Desired

=) $8.75 additonal
Feoe Required

ame and Address of Current Registered Agent

CHAVEZ, RAMIRC
10300 SW18TH STREET
MIAMI, FLL 33165

8. The above named enlity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Ihe obligations of registered agent.

SIGNATURE

Sgnanre, tyned ar prnfed name of regeatered agent and ttie f APpICADIA.

{NOTE: Regrstared Agent sipnature requyed whan remstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS |
TITLE PD

NAME CHAVEZ, RAMIRO
STREETADDRESS | 10300 S.W. 19 ST.
Cy-ST- 2P MIAMI, FL 33165
TITE vD

NAME CHAVEZ, MAGALI
STREET ADDRESS | 10300 S.W. 19 ST.
CiTY-ST-2IP MIAMI, FL 33165
TTE STD

NAME CHAVEZ, RONALD
STREET ADDRESS | 10300 S.W. 19 8T,
CITY-57-2P MIAMI, FLL 33185
TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TILE

NAME

STREET ADDRESS

Y- S1. 2P

TMLE

NAME

STREET ADDRESS

CY-§1-2P

. DONOTWRITE

“UOD000 Fo445E T
2e/r-40061-022 150,00 .

'IN.THIS SPACE

12. | hereby certify that the informalion suj

of the corporation or the receiver af tiusje empowered J execujé
changed "or on an attachment wilh an Acdress, with alj/bikepyike’ empowered.”

SIGNATURE:

lied with this filing gefes ngt qualily for the exemplicns contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repert or supplemgritalyeport is rue andMccuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if !

GYATURY AND TYPED OR anp}u NAME OF 8IGNING OFFICER OR DIREC TOR

Date Daytene Phone #




