FILED

Jan 24,2007 8:00 am
2007 PO NNDAL REPORT o | o Secretary of State

DOCUMENT # P00000069652 01-24-2007 90042 006 ***150.00

1, Entity Name

BETTER QUALITY PARTS, INC.

Principal Place of Business Mailing Address
5425 NW. 82 AVE, 5425 N.W. 82 AVE.

DORAL, FL 33166 DORAL, FL 33166 -50005'.?21

A O 0

2. Principal Place of Busines_s - No P.O. Box # 3. Mailing Address
0O Mw 9 Aue 2500 A 19 AVE
Suite. Apt. #. e‘z g Sfi ‘%}'g—‘c' 01032007  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
oA Ty DORAL [’L 65-1026976 Nol Applicable
Zip Country Zip Country i R $8.75 Agditional
33 l 2 L /”J/V“l" D‘n Dg 3 3 V2 1T /ﬁ “ D/-"T)é 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HIGUERA, LUIS A
5425 N.W. 82 AVE. Streat Address {P.C. Box Number is Not Acceplatle)
DORAL, FL 33166
City FL I Zip Code

8. The above named antity submits this statamant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signatuie, lyped or priniag name ol registered agent and tile if applicable. (NOTE: Ragisiered Agent sigrature required when reinstatings DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s PD [ Delete e ArChange [ Addilion
NAME HIGUERA, LUIS ALBERTO NAME —_ —
STREET ADDRESS | 5425 N.W. B2 AVE. SmEETADDSS | 2S00 Aed 7] 9 Avz S0 2¥5S
cry-s-2 | DORAL, FL 33166 \ CITY-51-21P pDolALC [ 3Di11 -
TITLE . vD Delete TITLE I Change [ Additton
NAME SABOGAL, MANUEL JOSE NAME
STREET ADDRESS | 5425 N.W. B2 AVE. STREET ADDRESS
CITy-8T-2IP DORAL, FL 33166 ~ /S CITY-ST-219
TLE ™D Delete IME [ Change [ Addition
MAME HIGUERA, ANDRES ALBERTO y HAME
SIREET ADDAESS | 5425 N.W. 82 AVE. STREET ADDRESS
CiTY-51-2IP DORAL, FL 33166 \ / CITY-51-21P
TILE D Delele TITLE [ Change [ Addition
NAME HIGUERA, ADOLFO MAYOR NAME
STREET ADDRESS | 5425 N.W. 82 AVE. STREET ADDRESS
CITY-5T-2P DORAL, FL 33166 CITY-S7-2iP
TinLE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIY-ST-2IP
THLE [ pelete 1I1LE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-3T-2IP

12. ) hereby certify thal e inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily 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
: ~eport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or trusiee empower&d 10 GxBimng
e Empowered.
[-17-T§

=
PED OR PRINTED NAME OF-$/GNING DFFICER OR DIRECTOR Date Daytme Phone #




