FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

ng\g‘yENT # P03000027122 04-27-2006 90166 048 ***150.00
AMCAR PARTS CORPORATION
‘Principal Place of Business Mailing Address ‘ yuw -
7837 NW 72ND AVENUE 7837 NW 72ND AVENUE
MIAMI, FL 33166 MIAMI, FL 33166
R R A GCHC AU A QIS
Suite, Apt. #, etc. Suite, ApL. #, efc. 03272006 Chg-P CR2EQ34 {11/05)
Gity & State B City & State 4. FEI Number Applied For
. 65-1186613 Not Applicable
ap Couniry “p Country 5. Certificate of Status Desired O $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registared Agent

- - T T - Namne - T e

GARCIA. EMILIOC A

7837 NW 72ND AVENUE Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33166

City F L Zip Code

8. The above named entity submits this statement for the pumpose of changing ils registered office of registered agent, or both, in the State of Fiorida, tam familiar with, and accept
" the obligations of registered agent,

SIGNATURE
Signatwe, typed or prmied name of registered agem and ke if applicabe, {NOTE: Renstered Agent signaiwre required when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn flnan(:lng $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITMONS/CHANGES 70O QFFICEHS AND DIREGTORS IN 11
TALE PD 2 Deiete TTLE [Jchenge  [C] Addition
FRAME GARCIA. EMILIO A NAME
STREET ADDRESS | 7837 NW 72ND AVENUE STAEET ADDRESS
CITY-57-21P MIAMI. FL 33166 GITY-ST-ZIP
TITLE [ petete TMLE [Qcrange [ Addition
BAME HAME
STREET AZDRESS STHEET ADDRESS
LITY-SI-2P CITy-§T-4P
TILE L3 Detete TILE Ol crenge [ addition
NAME 1 — e e CNAME . ———— — -
STREET ABDRESS STREET AGDRESS
GiTY-SE-2F CITY-57-2IP
MLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADBRESS
GITY-ST-2iP GITY-ST-2iP
TLE 3 Oetete TALE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-21P CITY-51-2F
TTLE ] Delete TIELE O cenge T3 addition
NAMF NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 219 CHY-S§7-2P
12. ! hereby certify that the informaysn supplied with this fling aags not qualify for the exemptions contained in Chapter 119, Flarida Statutes. § further certily that the infermation

indicated on this report or supp e nantal repont is true and acclyyate and that my signature shall have the same legal effect as if made under oath; that | am an offiser or direcior

of the corporancn of the receivg -' trusree empowered to execlte this report as reguited by Chapter 607, Flonida Statutes; and that my namea appears in Block 10 or Block 11§

wor like

e&/ﬂoﬁf B

Daytme Prane ¥




