2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000041584

1. Entity Name

 INTERAMERICAN AUTO PARTS DISTRIBUTORS, INC.

Oct 01, 2004 8:00 am
Secretary of State

10-01-2004 20001 046 ***550.00

Mailing Address

1010 SULTAN AVENUE
OPA LOCKA FL 33054

Principal Place of Business

1010 SULTAN AVENUE
OPA LOCKA FL 33054

JITUiTvivy

2. Principal Place of Business 3. Maiiing Address

I

BTN

N

O

. Cerlificate of Status Desired
5. Certific tus Desin Fee Required

Suita. Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & State City & Slate 4. FEI Numbes Applied For
27-0008720 Nt Applicable

Zip Ceuntry Zip Country $8.75 acditional

6. Name and Address of Currenmt Registered Agent

7. Name and Addross of New Registered Agent

LONDONO, FELINA

N CAMERD., NEYBO.

1010 SULTAN AVENUE

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

OPA LOCKA FL 33054

pre Suvummn  AJE

FL

City 0Fl4 wc‘éﬂ' ZipBchemlf

the obligations of registered agent.

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

SIGNATURE

ol g )

b loq Ioul

g ot
Signatulf, rypea)‘l printed name of fu\i&rﬂ‘d agent and tite f apphcable.

(NOTE: Ragistared Agent signature required when rainstating}

 DATE f

5.607.193(2)(b), F£.8., allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies it 8. E:i::lgzr%agfi?gui?snuﬁ fz‘gﬁ;;:zse
) ta did not receive prior notice. Fee to file is $150.00.  [J
OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete TITLE [J Change (] Addition
CAMERO, NEYBO NAME
STREET ADDRESS | 1010 SULTAN AVENUE STREET ADDRESS
CITY-ST- 2P OPA LOCKA FL 33054 CITY-ST-2IP
TITLE [ Delets TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
O T S U i 1" T I TLE R e L
NAME NAME
_STRFETADBRESS.|. _ _ . _ e STREET ADDRESS _ —
oIy-$T-2Ip CITY-SE-2P h
~TITLE [ palste TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-21P CITY-8T-2IP
TILE 1 pelete TITLE [ Change  [J Addition
 NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
©TIMLE O Delete TITLE [3change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-ST- 7P CITY-ST-2P

changed, or oh an attachme ike: empowered.

SIGNATURE:

NEVBo CAMEZD

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementas report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11+

04 [oq o4 Bc5)953-05Kp

Dale Daytrra Phone #




