2004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # P00000018743 Feb 25, 2004 08:00 AM
1. Entiy Name Secretary of State
K.AM. AUTO PARTS Ii, INC.
Principal Place of Business Mailing Address
3345 NW 79 STREET 3345 NW 79 STREET
MIAMI FL 33184 MIAM! FL 33184

Suite, ApL. #, elo. - T Suie. At # et MOGRE CR2ED34 (11/03)

ity & State T City & State 4, FEI Number Aoped For

. L 65-0987539 . Not Applicable
zp Country ap Country 5. Certificate of Status Deswed O gi‘gfqﬁﬁijmnal
6. Name and Address of C:urreni Registered Agent 7. Name and Address of New Registered Agent .

Name

B

il

PEREZ, MIGUEL A

3345 NW 79 STREET Street Address (P..O. Boxr Number isl Nat Acceptable)

MIAMI FL 33184 =

i

Gy - FL | Zpcoce —

8. The above named entity submis this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Flonda, { am famifiar with, and accept
the obligations of registered agent.

SIGNATURE N : - - R -

Sgnature typed or provec rame of regrsiered agent and fle f applcable {NQTE Rogrsiersa Agent signatura requirsd when teinstaing} DATE - I

FILE NOW!(! FEE IS $150.00 . . .
X . - 9. Election C Fi
Attor May 1, 2004 Foo wil o $550.00 e s 1 $5.00 My
Make Check Payable to Florida Department of State . ’
10. . QFFICERS AND DIRECTORS . ]JL ADBITIONS! CHANGES TO GFFICERS AND DIRECTORS [N 11
e D 7 Delete l T (I Change [ Addition
NAME PEREZ, MIGUEL A NAME
STREET AGDRESS | 3345 NW 75 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 Ciry-51-2P . R _— _
TLE {1 Delete F THLE [ Cnange [ Addition
NAME NAME i ¢
OR0N0ES

STRER' ADDRESS STREET ADGRESS 1 ?jg—) }gggg%igg%%; 150,00
CIFY-ST-21 L CY-si-2p e Lo, .
TM.E 7 Detete J TLE O crange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
£ITy-5T-2IP o CITY-5T- 2P ] L
TIRLE 3 Delete TALE [ Change ] Addibon
NAME NAME
STREET AQCRESS STREET ADDRESS
CiTy-ST-2p _ ) _ ‘ LTy - 5T-20P L
e 3 Delete THLE [ Charge ] Addition
N&ME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-ZIP CITY- §T-2P o )
1IE 1 Detete T [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-5T- 2P L

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(, Florida Statutes. § further certify that the information
indicated on this report or supiemental report is true and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Flarida Statules, and that my name appears in Block 10 or Block 11 4

changed, or an an attachmept wil 58, with all other like empawered.
SIGNATUR .?/L;E/O o 30S4§9-27°
7_— Daf_ Daytme Phone ¥

——
D TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR




