FILED
ANNUAL REPORT

2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

DOCUMENT # P01000049162 Secretary of State
1. Entity Narne 162 o+ ke ok
USA AUTO PARTS & JUNK, CORP. 02-16-2005 90018 032 *#130.00
Principa! Place of Business Mailing Address
13911 NW 22 AVE 13911 NW 22 AVE T T T
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
s s DT A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE\ Number Applied For

] 65-1106999 Not Applicable
zp Country Zp Country 5. Certificate of Status Deslred a gg;gﬂs m’ﬁ:’:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- Name
PEREZ, RAMIRO J
145 MADEIRA AVE'STE 315 _ - . e —— : Stroel Address (P.O. Box N_umber is l‘:lor Accepta!)le} o
CORAL GABLES, FL 33134 — =
City FL I Zip Code

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

~

SIGNATURE
Signature, fyped or prinied nama of registerad agent and title 1 applicable. {NOTE: Regi Agent required when DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImLE PSTD ] Delete TLE [ ¢hange [ Addition
HAME MORALES, LUIS G NAME
STREET ADDRESS | 8057 WEST 14 AVE STREET ADDRESS
CATY-ST-21P HIALEAH, FL 33014 CITY-S3-2pP
TLE VPD O velete T Clchange [ Addition
NAME MORALES, NOEL NAME
STREET AODRESS | 13911 NW 22 AVE STREET ADDRESS
CITY-ST-2P OPA LOCKA, FL 33054 CITY-87-2P
TITLE 3 Delete TITLE 3 change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P ‘

B (LU o Olpeete Q- mme O Change [ Addition
HAME - e — 7 - TOoTmmTTe e T e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oITY-53-2P
TMLE O Delete Tm [Cdchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME 7 pelete TME 3 Change [ Addition
HAME HAME 4
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this :‘Hing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate ahd 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyan address, with aif other like empowered.
SIGNATURE: ﬂzjéﬁz ZA4h5

SICRATURE-AID TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR 7 Dad Dayima Phone




