2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000064381

1. Entity Name

DOWNTOWN USED AUTO PARTS, INC.

Principal Place of Business

1091 NWi22ND STREET
MIAMI FL 33127

Mailing Address

1091 NW 22ND STREET
MIAMI FL 33127

2. Principal Place of Business 3. Mailing Address

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

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90240 048 ***150.00

LI Ubew I

LT

il

CHAVEZ, RAMIRO
10300 SW 19TH STREET
MIAMI FL 33165

MOORE CR2E034 (11/03)
Cily & Stale City & State 4. FEI Number Applied For
65-1119406 Not Applicable
Zi Count Zi Count iti
P ouniry v Uty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address [F.O.

Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submits this staterment for the
the obligations of registered agent.

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S

(NOTE: Ragistered Agent signalwe required when reinstaing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE PD S (3 Delete TLE [ Change ] Addition
wMe © ; |CHAVEZ, RAMIRO N B
STREET ADGRESS | 10300 S.W. 19TH STREET STREET ADDRESS
coy-sT-2p o [MIAMI FL 33165 CITY-ST- 2P
THE vD O delete TITLE [ Change  [C] Addition
NAME CHAVEZ, RONALD KAME
STREET ADDRESS [ 8260 S.W. B7TH TERRACE STREET ADDRESS
CITY-51- 2P MIAMI FL 33143 . CITY-ST-2IP
TLE 8TD L] Delete TITLE [3 Change  [1 Addition
wME  |EGAS, ELIZABETH C i NAME . _

STREET ADDRESS | 10480 SW 96TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-ST- 2P

TITLE [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE 1 vesete TITLE [ Change  [C] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

ILE 3 Celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

émpowered.

12. | hereby cerlify that the informaticn Supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execujefthis repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghfnent with an addres‘s, with ail other lil4

_4faloA 35-3

[51.08 Daytime Phone ¥



