FILED
2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT
DOCUMENT # P01000064381 Secretary of State

1. Entity Name

DOWNTOWN USED AUTO PARTS, INC.

Principal Place of Business Mailing Address
1097 NW 22ND STREET 1091 NW 22ND STREET
MIAMI, FL 33127 MIAMI, FL 33127

GO

04182007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-1119406 Not Applicable

$8.75 Addttional

5, Certificate of Status Desired O Fee Required

8. Name and Addrass of Current Registored Agent

CHAVEZ, RAMIRC
10300 SW19TH STREET
MIAMI, FL 33165

8. The above named entity submits this statement far the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnature, typed or prntad name of regeiered agent and tile 4 apcicanie. {NOTE: Regrsterad AQert Sgnure requrred when renstaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME CHAVEZ, RAMIRO

STREET ADDRESS | 10300 S.W. 19TH STREET
CITY-ST. 2P MIAMI, FL 33165

TLE VD

NAME CHAVEZ, RONALD

STREET ADDRESS | 8260 S.W. 87TH TERRACE
CTY-ST-ZP | MIAMI, FL 33143

TILE STD

NAME EGAS, ELIZABETH C
STREET ADDRESS | 10480 SW 96TH STREET
CiTy-ST-2P MIAMI, FL 33176

TME

NAME

STREET ADDRESS
CiTY-§1-2P

TTLE

NAME

STREET ADCRESS
CITy-S1-2P

TTLE

NAME

STREET ADDRESS
CiTy-87-2P

12. | hereby cerlify that the information supplied with this filing does not guably for Ihe exempticns contained in Chapter 119, Floricda Statures. | further certify that the information
indicated on this repart or supplemental report 1s rue apgl accurate and 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 re€eler or tiustee empowel execute this report as required by Chapter 607, Florioa Statutes; and thal my name appears in Block 10 or Block 11 it |
changed. or cn an attachfmenf with an address, wi trer like empowered.

SIGNATURE:

T $16MATURE AND TYPED OR FRINTED NAME OF 3MNG OFFICER OR DIRECTOR Date Daytma Phone #




