FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000134820 * ~ 05-07-2004 90113 027 ***150.00
1. Entity Name
C&C-LAUTO PARTS, INC.
Principal Place of Business . Mailing Address
3521 SW 36TH STREET : 3521 SW 36TH STREET
HOLLYWQOD, FL 33023 HOLLYWOOD, FL 33023
S v I ETARAT AT AR
Suite, Apt. #, etc Suite, ApL. 4, ete. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nurmber Applied For
06-1678410 Not Applicable
e Couny Zip Counlry 5. Cerlificate of Status Desired O 3875 .ﬁdditiona\
- Fee Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - e —  ~—Nams- s o meee—— -

—_— - — - - y—

May 07,2004 8:00 am

LATCHU, CLARENCE C
3521 SW 36TH STREET Streel Address (P.O. Box Number is Noi Acceptable)

HOLLYWOOD, FL 33023

: City FL | Zip Gode

8. The above named entity submits this statement for the purpose of changing il registerad office or registered agent, or both, in the State of Florida. | am familiar with, 'and accept
the obligations of registered agent.
-

SIGNATURE

¢

Signature, yped o1 printgd name ol regislered agerd and ke 4 appicabls. (NQOTE: flegistered Agent signalura réquired wheno cainstating) DATE
FILE NOW!!! FEE IS $1 E0.00 © 9. Election Campaign E\nancing $5.00'Ma'y Bo .
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O  AddedtoFees '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] petete T [ Change [ Addttion
NAME LATCHU, CLARENCE C NAME P

»
STREET ADDRESS | 35621 SW 36TH STREET STREET ADDRESS
Cily-SI-2IP HOLLYWOOD, FL 33023 CiTY-S8T- 2P
TME [ petete TITLE [ change  [J Addition
HAME - NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TILE O Delere TITLE [ change [ Addition
NARE ) NAME ]
STREET ADDRESS | . N STREETADDRESS | e e e e —-— i)
CITY- ST-2P 0T i CHTY-51-2IP o
TILE . ] Detete TILE [ Change  [_] Adcition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-5T-2IP
TNLE O petete me . ‘ D chenge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-$1-21P CITY-ST-2IP r
ILE 1 oelete TLE ' [ Change ] Addition
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

12. | hereby certify (hat the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { turther certity that the information
Indicated on this report or supplemenial report 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 frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmany with an address, with;tl other like empowered.
’ - ] + =
SIGNATURE: (M4 ce & %/w 10‘{ grE 950058 )

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTGR Date T Daytime Phone #

4




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 26, 2004

C & C-L AUTO PARTS, INC.
3521 SW 36TH STREET
HOLLYWOOD, FL 33023

SUBJECT: EWARTS ~erC
Ref. Number? P0200013482

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.
Only applications approved by the Dapartment of State are acceptable. Piease
complete the enclosed approved application and return it to our office.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED

REPORT TO: DIVISION OF COHPORATIONS P.O. BOX 1500,

¥QI[-SL£\2ASSEE FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
TTER

1 you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin MShivers
Document Specialist Letter Number: 604A00027348
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



