2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P01000119922

1. Entity Name

PREMIER AUTO SUPPLIES, INC.

Principal Place of Business:

2076 OPALOCKA BLVD]
OPALOCKA FL 33054 |

4

Mailing Address

2076 OPALOCKA BLVD
OPALOCKA FL 33054

2. Principal.Place of Busine‘ss

3. Mailing Address

p

FILED

Aug 02,2004 8:00 am

Secretary of State

08-02-2004 90014 012 ***150.00

44051283

M

II

ll

RN

207 Opa-loke Bivd Yigo W 1a4h Que
Suite. Apt. #, etc] Suite. Apl #, eic. MOORE CR2E034 (4/04)
City & Stat City & Stat 4. FEI Numb Applied For
I(ygma-etw 2 yH'loalzqh FL e 26-0000988 Not Applicable
Zipa 306\4 CO& de Zp %Ol 2 CO% C 5. Certificate of Status Desired O Eﬁg;gesq :fl?:;“o"al

" 6. Name and Address of Current Registered Agent

- SANDERS; BERTA M-
9550 NW 77 AVENUE
HIALEAH GARDENS FL 33016

o : Name -

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

8. The above named entily submits this stalement for the purpose of changing its registered office cr registered agent, or bath, in the State of Flarida. | am familiar with, and accept

Signature. typed of printed name of registered agont and title «f applicable.

(NOTE: Regislered Agenl signature required when reinstating}

DATE

$.607.193(2) b}, F.5., allows for the waiver of the $400.00

did not receive prior notice. Fee to file is $150.‘00.

late fee. By checking this box, the corporation certifies it /

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. it OFFICERS AND DIRECTCRS 1.

TME PD O Delete THLE [3 Change  [] Addition
NAME HEHNANDEZ, NIDIA R NAME

STREET AUDRESS (2076 OPAILOCKA BLVD. STREET ADDRESS

CITY-57-2IP OPALQCKA FL 33054 CITY-5T-21P

TTLE 2] Delete TITLE [ Ghange [ Addition
NAME | R

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CTY-ST-7IP

TITLE O pelete LE [ Change [ Addition {
NAME . et S 713 T T )

STREET ADDRESS | _ STREET ADDRESS

om-ste ] T T ) CITY-ST-ZP

TIME O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-2IP

TILE ] Delete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S§7-2IP

TME O pelete TITLE [CJ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

lous

SIGNATURE:

O7- 25-04

12. | hereby certify that the information supplied with this filing 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an acdress, with all other i’lke empowered.

(35) (g5 2005

SIGMATURE AND ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




