FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000036016

1. Entity Name
USA AUTOPARTS INC.

Secretary of State

Principat Place of Business Mailing Address
6701 NI 84TH AVE 2800 GLADE CIRCLE, STEE-102
MIAML FL 33166 WESTON, FL 33327

AR AR MACATE UL

04222005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P Applied For

82-0541132 .{ [Not Applicable
" 3 $B.75 additional
5. Corificate of Status Desired O Fes Required
§. Nome and Address of Current RegisteredAgent . _ L. _ e e e e o et [

oSS AN | ‘DO NOT WRITE

11207 NW 53 LANE

MIAMI, FL 33178 iN THIS SPACE

8. The above hamed entity submits this stazement for the purpose of changing s registered office or registered agens, or both, in the State of Florlda. ! am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Signature, typed Or printed name of registered agent and ttie i applicatle, {230TE. Registered Agont Sgnature required when reinsiating) DATE
- Dy R 1 11111
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o 05/02/05-80143-006 150.00
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution 0 Added 1o Fees
18 OFFICERS ANG DIBECTORS | ) -
TITLE o
HAME ROCHE, JUANC . -

STREET ADDFRESS | 7525 NW 74 AVE
CiTY-5T-2P MIAME, FL 33166

TMiE D

NAME ROCHE, MARIBEL §
STREET ADCRESS | 7525 NW 74 AVE
CHY-S$T-2F MIAML, FL 33168
TLE
NARE

e DO NOT WRITE
IN THIS SPACE

RAME
STRECT ADDRESS
CIEY-ST-2P

HES

NAME

STREET ADDFESS
CRY-5T-2F

e

NAME

STREET ADDFESS

CITY-51-219

12, | hareby cerlify that the information supplied with this Fiing does not quality for the examplion stated in Section 119.07{3K1}. Florida Statutes. | further cartify that the information
incicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as ¥ made under oath; that | am an officer or director

of the corparation of the receiver or rustea empowered lo execute this report as reguired by Chapter 807, Florida Statutes. and that my name appears in Slock 10 or Block 111if
changed. or on an attachment with an address, with all other fike empowered

SIGNATURE: = oL - Miaio® (005)%05-970%

SIGNATURE ARG TYPED OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR Date Davteme Prone #




