2006 F(;R PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2006 8:00 am

ecretary of State
P02000089019
?SENEJJ:AENT # 04-21-2006 90103 034 ***158.75
NURIS USED AUTO PARTS, INC.
Principal Place of Business Mailing Address . . A~
13065 CAIRO LANE 13065 CAIRQ LANE ‘ S I
SUITE 1 SUITE 1 ) -
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
R s LT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Apptied For
02-0639072 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired i gg';il’l\if:}h"a'
— €._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
FRAGA, FRANK
7920 NW 173 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL FL
City FL I Zip Code

8. The abova named entity submits this statemenit tor the purpose of changing its registered office or registerad egent. or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature. typed or printed name of registered agent and litke if appticabla. (NOTE' Rogisiered Agent signature reguired whin Jginstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Fin':;ncing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE f - R Crange [ Additlen
N FRAGA, FRANK NAME "Fﬂ-a‘q‘ﬂ frank o7
STREET ADDRESS | 7620 NW 173 STREET sreeraooness | B4 49 WO (DT
civ-s-7p | MIAMI, FL 33015 om0 | 1y ‘PL 23019 .
TITLE v 1 Delete TITLE Y . [A Change ] Addition
NAME FRAGA, FRANCISCO NAME 1 Franes s‘%_r
STREET ADDRESS | 7920 NW 173 STREET srerraooness | @AAT AO WO 1B
Civ-ST-2P | MIAMI, FL 33015 CImY-S7-2P odinh £A 33016
e ST [ Delete TLE ST 1 - [XChange  [J Addiion
NAE CRESPC*g*ERNANDEZJLEYANIS NAME Qzﬁfofwweg Atyams .
- sRget Asczse.d-7020.NW. 173 ST, . . smmoms | @497 Mo (87 S
cov-s1-ze | MIAMI, FL 33015 onv-sze | iR UWiam £#X3301% - - —
TILE O pemere TILE ! [J Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Y- S1- 219
TITLE O pelete TITLE [J Change [ Additlen
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY- ST 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repon ar supplemental 1 is ttue and accurate and 1hat 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 efpowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeny yi res§, with ali other like empowered.

SIGNATURE: - g =" ’//Dr/ob

_SicnamiRY AND TYPED GR PRINTED NAME OF S!GNING GFFICER OR DIRECTOR Oate Daytime Phone &




