2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
May 10, 2004 8:00 am

Secretary of State

] .
PEOC UM ENT # P0300003495 04-19-2004 90731 025 ***150.00
. Entity Name
YAHAIRA AUTO PARTS, INC.
Frincipal Place of Business Mailing Address . [
4245 W FLAGLER ST 4245 W FLAGLER ST bquus43
MIAMI FL 33134 MIAMI FL 33134 -
2. Principal Place of Business 3. Matling Address mm" IMIMIWIM' lﬂl"ﬂ“ﬂl
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
(94 - 37 z/' q? 7 / Not Applicable
Zp Country Zp Country 5. Carlificate of Status Dasired ] ;?g;’esqmmm
5. Name and Address of Curront Registered Agent ‘. Name and Address ot New Registered Agent
e T i e - e . —— —_— . - v s Name Lo P
i E;}sca,hlgﬁlgté% sT T [ Sweet Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33134
City FL ] Zip Code

SIGNATURE

8. The above namad enlily submits this statemant for he purpose of changing its registered oflice of registered agent, o both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

Sigrimure. 1yped o prried name of ragistared agonl and tite d applicablo,

{NOTE: Registered Ageni signating recqrursd when rsinstatig)

DATE

EERE T et

i 00 8. Election Campaign Financing $5.00 may Be
D E Trust Fund Centribution. Added 1o Fess
.z'?\'s-'ﬁ'k?{'&".\?;#!‘ﬁ?i-?}:ﬂ': F.yt!,- “'J'L...'é'
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ petete TILE Ol change 3 Addiion

CALCANO, JULIO NAME

4245 W FLAGLER ST STREET ADDRESS

MIAMI FL 33134 cry-st-or
TE 3 Delete nne CdCrange 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cuiv-§1-7F CIFY-5T-2P
TRE 3 deletz TTLE [JCrange  [J Addition

S HAME s | i - = - - o r—— = e R - |- - - —_— e~ B e R

STREET ADDRESS STREET ADDPESS
cav-st-ap_ _ | N . e _ crmy-st-2p | o . )
TmE O petets e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY.S1- P
TME L) Delere e [Jcange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P oTY-§T-7P
TME 3 Delate e . [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-79 CITY-ST-2P

indicated cn

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Fioricta Statutes. | furthar certity that the irdormation
it is report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corparation or the receiver oF trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Biack 10 or Block 11if
changed, or an an attachment with an address, with alt other like empowered.

T vt 1o (2l zas

Fri-&ri- O 26

SIGNATURE AND TYPED Dff PRINTED NAME OF

OFFICER OR IRECTOR

ydad il A

Daynme Phone




