FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P03000027926 05-01-2006 90481 001 ***150.00
1. Entity Name
MAX AUTO PARTS I, INC,
Principal Place of Business Mailing Address 5 U U 1 ? 8 :) U
2343 NW 7TH AVENUE 2343 NW 7TH AVENUE
MIAMI, EL 33127- -- ~—-MAME-FE-33127T—— - - - o -
s s e CA NI BACRCl
Suile, Api. #, elc. Suite. Apt. #. etc. 04282006 Ghg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
76-0726503 Not Applicable
Zp Country & Cauntry 5. Certificate of Status Desired ] Eese. gi Sg:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORANO, CARLOS LUIS
2343 NW 7TH AVENUE Street Address {P.O. Box Number is Not Acceptabie)

MIAMI, FL 33127

City FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing is registered office or registered agent. or bolh. in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatre. iyped o printed name of registered agent nd e d 2pphcaie. {NOTE: Regitered Agent signeture required when renstatng} DATE
FILE NOW!! FEE IS $150.00 a. .Elecu‘on Carrnpaigrl F.lnarlCIrlg " $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. C Added to Fees
10. OFFICERS AND GIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P ' €] Delete e = [ change B Adcition
NAME CUAREZMA, RAFAEL HAME AR L o8
SIREET ADDRESS | 2343 NW 7TH AVENUE smicTaooriss | 2 By 3 A ? AV/ENUE
oIv-sl-2r | MIAMI, FL 33427 crv-size PR/ B APy L L 33127
e TS 1 Delete e .Y PR Change ] Addition
NAE MORANO, CARLOS LUIS NAME Mor e CHLLSS L.
STREET ADCRESS | 2343 NW 7TH AVENUE sheETaDRESs |2 A B MW 7TV Sr/evye &
cr-s1-zP | MIAMI, FL 33127 CSLIP AR, EL 33127
1 ] Delete TTLE 4 [CiChange [T Adeition
NAME NAYIE
STREET ADDRESS STREET ADDRESS
CITY-$1- 7P CITY-ST-2IP
TILE ] Delete TITLE [ thange [} Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-20P CITY-ST-2iP
TIMLE ] pelete TITLE (IChange [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
Imy-$1-21P CIFV-ST-2iP
TITLE T Delete TILE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for € #xemplions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this repart or supplemental report is true and a ate and that ¥ sifnature shalt have the same iegal eflect as if made under vath: that | am an officer or director
of the corporation or the receiver or lrustee empowered Ip€xg g€ required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 o¢ Block 11 if

SIGNATURE AND Wm«n ORDIRECTOR Date Oiylrae Fhone #



