2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am
DOCUMENT # P00000117213 ' Secretary of State

1. Entity Name o+ ke
AVPARTS USA, INC. 03-25-2004 90052 020 150.00

Principat Place of Business Mailing Address
1101 N. HIATUS ROAD 1101 N, HIATUS ROAD
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 ‘ q ey ‘ b :)

Suite., Apt. #. etc. Suite, Apt. #, etc.

¢ MQCRE CR2E034 (11/03)
City & State City & State 4. FE!f Number Applied For
65-1061799 Nat Applicatle
i Zi C oyt
i Country P ountry 5. Cartificate of Status Desired Il $8'75 Add't'c'"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name

OTT, ALBERT E -
1101 N. HIATUS ROAD Strest Address (P.O. Box Number is Not Acceptabkle)

PEMBROKE PINES FL 33026

City FL Zip Ceds

8. The above narned entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prinled name of regnstered agenl and iils d applicable. (NOTE. Remstered Agent signature required when reinstanng) DATE

. ~FILE NOWN! FEE IS $150000 " , o

: . Election C Fi

Aﬂer May 1, 2004 Fee will be $550. 00 ° Tri;'iinuagf;'r?guﬁ?: e ] fdsd.ggol\g?;sa °

i Make Check Payable to Florida Depanment o‘f State '

10. QFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11
TIME PTD 71 Delete TLE [O Change T Addition
HAME OTT, ALBERT E NAME
STREETADDRESS £1101 N. HIATUS ROAD STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33026 CITY-8T-21P
TITLE vD ] Detete TITLE [ change [ Additian
NAME QTT, PAULE NAME
STREETADDRESS | 1101 N. HIATUS ROAD STREET ADDRESS
CITY-5i-ZIP PEMBROKE PINES FL 33026 CITY-ST-2IP
TME D [ palets TMLE [ Change [ Addiition
HAME SEGQUEIRA, MARTHA B HAME
STREET ADDAESS | 1101 N. HIATUS ROAD STREET ADDRESS
CFY-5T-2IP PEMBROKE PINES FL 33026 CITY-ST-2IP
TITEE O Detete O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IF
1ILE [ pelete THLE [J cnange  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ peleta TME [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-47-2IP

12. | hereby certify that the information supplifd with this hhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental rdport is true gnd accurate and that my signature shall have the Same legal effect as it magde under cath; that i am an officer or director

of the corporation or 1 wered 10 pxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attichment ity alf otrer iike em) red.

SIGNATURE: Veos. ¥ /?—3/200‘-/ Jol 880 AP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




