2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name
FLORIDA AUTO ZONE, CORP.

DOCUMENT # P00000008542

Principal Place of Busingss

1670 N.W. 36TH AVENUE
MIAMI, FL 33125

Mailing Address

1670 NW. 36TH AVENUE
MIAMI, FL 33125

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, efc.

Jan 15, 2004 8:00 am
Secretary of State

01-15-2004 90002 026 ***158.75

00 O

HERNANDEZ, ANGEL
670 N.W. 36TH AVENUE
MIAMI, FL 33125

01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
- 65-0980351 Not Applicable
Zip Country zp Country §. Certificate of Stalus Desired N $8.75 Additional
] ) . Fee Required
T T 77g. Nainé and Address of Current Reégistaféd Agent 7" Name and Address ot New Registered Agent” - ==
Name

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

City

FL

Zip Code

the obligations

of registered agent.
» M '[ //MMAJA«/K o

8. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

SIGNATURE

Signature, typed @rimed namefof registered agent and

tile if applicabib

{NOTE: Registerad Agarit signaturs regulred when reinstating}

DATE

6/-12-0%

Apd FILE NOW!I! FEE IS $150.00
v After May 1, 2004 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIME PD oF ficeas fuo finecfu [ peee me [ change, (7 Addition

NAME HERNANDEZ, ANGEL NAME .

STREET ADDRESS | 1670 N.W, 36TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33125 CITY-87-7IP _ ’ L

e VETD O0F Picen MATDTACCCoN [ Dot e VY/PIRecTorS And oI Cta™  @onnge [ Additon

NAVE HERNANDEZ, ANA M NAVE neeexwber, Qoa KA

STREET ADORESS | 1670 N.W. 36TH AVENUE SREETADDRESS | | =y N O 2u Ay,

CITY-ST-ZIP MIAMI, FL 33125 CITY-57-2IP PVAMN A - E o _
MM Ermrre e | o = T ¢ T e B g [ A T e T '-'f/-:}fa@-f’Ff-'(:-&-J e 2 ~[=] Change~—# Addition™

NAME NAME Heawns . Segln0 A -

STREET ADDRESS STREETADDRESS | | we} ey N w ’3,(. Ave,

CHTY-ST-TP CITY-5T-2P M A AL Fo 33 V2.5

i O Datete L s/ 0FFiceR T I change Addition

NAME NAME V1¢Q-5~, Yol

STREET ADDRESS STREET ADDRESS | || jo VO Nwt 3o AVE

CiTY-S1- ZiP CITY-$T-2IP MmiA Al P 3.312.%

TITLE [ pelgte TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-si-2p CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerli

changed, or on an attach

SIGNATURE: _~

?int with an Ff;&s. with ali other like empgwered.

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNMaDFFICER OR DIRECTOR

-

I he that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 cor director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D/-12-0% 786-299-25% ¢

BGaytime Phone #




