2004 FOR PROFIT CORPORATION
* " ANNUAL REPORT (AR) FILED

DOCUMENT # M64911 Mar 08, 2004 08:00 AM
1. Entity Name Secretary of State
MIAMI WORLD PARTS, INC.
Principal Place of Businass Mailing Address -
3754 NW 54 5T 3754 NW 54 ST
MIAMI FL 33142 MIAMI FL 33142
us us
i S AR A
Suite, Apt. #, etc. Surte, Apt #, eic MOORE CR2EC34 (11/03) R
City & State City & State 4. FE! Number Appiied For 7:
- ! 65-0023811 Not Applicable
e Country <ie Gountry 5. Certhcale of Stalus Desired [ figfqgfggi"”a‘
} 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name
gg%ﬁwg%ﬁ”\é?ENT E. Street Address (P.0. Bax Number is Net Acceptabia}
STE 2550
MIAM! FL 33130 ) -
City FL Zip Code

B. The above named entity submis this stalernent for the purpose of changing is registered oftice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE .
Signarure typed of prnted nama of regrslerad agent arrq !FIJe_ T applicatre. {NOTE. Registared Agent signalure regurad when resnstagng) . DATE
FILE NOW!! EEE IS $150.00 . ]
N . Election C. ign Fii
After May 1, 2004 Feo will be $550.00 et o oo S O R ay ge
Make Check Payable 1o Florida Department of State )
. g B R Bt 2 P i Lo 1, g i £ For B ¥ . o a - T
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [J Delete TIME [ change [ Additson
NAME QUEVEDQ, ELOY HAME HNNORONR 1598
STREET ADDRESS | 13625 SW 110 CT STREET ADDRESS 03/08/04-B0153~016 150.00
oTvsT-IP | MIAMI FL 33176 cirv-1.2p - T
TRE V5 O petete s [l Change [ Addition
NAME QUEVEDQ, MARIA A NAME
STREET ADORESS | 13625 SW 110 CY STREET ADDRESS
oY -ST- 2P MIAMI FL 33176 ) CITY-S1- 2P .
T 1 delete TLE [ Change [ Addttion
NAME HAME
STREET ADDPESS STREET ADDRESS
ciry.s1-zp LIrY-8T-2tP . o
TLE 13 pelele TME I Change  [J Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P -
e 7 netete TiHE [ Charge 1 Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P - CITY-ST-ZP o o e
TE 1 Deiete + W Tithange [ Addition
NAME NEME
STREET ADDRESS STREET ADORESS
CITY-57- 2P i B Cily-§1-2P B -

12. | hereby certify that the information supplisd with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated an 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 ar Block 11 if
changed, ar on an attachment with an address, with ail other like empowered.

SIGNATURE: %M/QW F~S$T0Y  Zosgzs 708
SIGMATURE AND TYPED DR Fmvmaw OF SIGNING OFFICER OR DIRECTOR i B ~ Date Dayumg Prone # -




