Ny FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000022264 01-17-2006 90236 019 ***150.00
1. Entity Name
HONDA JAPON AUTO PARTS, INC.
Principal Place of Business Mailing Address DUUURLUYN
14640 BULL RUN RD. 14640 BULL RUN RD.
HIALEAH, FL 33014 HIALEAH, FL 33014
T S VSR
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
] 74-3032196 Not Applicable
Zip Country zp Country '5. Certificate of Status Desired [ Ege';iaf:;lb"a'
6. Nama and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Narne N
FERNANDO, AUGUSTIN L ZaRn, AGUS TiIN FERWAMDO
14640 BULL RUN RD. Sireal Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33014
City FL | Zip Code

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

SIGNATURE ; ‘Z'QQO‘J ’3\6%71 ®, FE KUA N DD 0l ‘OCI|OQ>

Signature. ryped or printed neme of registerad agent snd litls if applicable ’ {NOTE: Registarad Agent signare required when reinstatng) DATE

—FILE NOWIII FEE 1S $150.00 ~9-Blection Carpaign Financing. - —~ $5:00 May8s— | T

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST . [ pelete TMLE [ Cimnge (T Addition
NAME FERNANDO, LARA AGUSTIN NAME
STREET ADORESS | 14640 BULL RUN RD. STREET ADORESS
CITY-ST-2IP MIAMI LAKES,:FI. 33014 Ciry-s1-2P
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-S1-2P
TTLE (] petete TIILE O Crnge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-ST-2P
TMLE {1 Detete TILE [ Gtange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2IP
TITLE 3 Detete T [ Gtange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2P
TMeE 3 Deete TLE O crenge [T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P

12. | hereby cerify that the information suppliad with this lili_n:lg does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplementatyepon is true and 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 receiver or powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i . with all other jike empowered.

/- F- 06 30< 5824259

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




