FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000103319 04-12-2004 90301 017 ***150.00

1. Entity Name
A1A QUALITY USED AUTO PARTS, INC.

Principal Place of !?usiness ~ Mailing Address : R : JYURVIUTS
3700 NW 46 ST I700NW46ST - - - S
MIAM, FL 33142 ' MIAMI, FL 33142 - - - N o :
T S - {0 REIR AN AT
Suite, Apt. #, etc. Suite. Apt. #, etc. 03312004 Chg-P CRE034 (10/03)
City & State City & State 4. FEI Numbe Applied For
20-024.558 ] [[ororicats
ze Country ap Couniry 5. Centificate of Status Desired O ?g-g:&g:;“""a‘
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- == - R et R e T e g e e ;Nams:.::;*‘——-_g.é’?- o asmar o o S e I ——
VALDES, ELIDA ' - .
3700 NW 46 ST Street Address (P.Q. Box Number is Not Acceptable)
MIAM!, FL 33142
City FL I Zip Code

|

B. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept’
the obligations of registered agent.

SIGNATURE
Signawre, typed or printed name of ragi egent and thie if i " (NOTE: Registered Agant signaturs required whan reinstating) ) DATE
FILE NOW!lI FEE IS 5150_06 8, Election Campaign ﬁmnciag $5.00 May Ba
After May 1, 2004 Fea will be $550.00 Trust Fund Contributior. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST [ Detete TLE O Change [ Addition
NAME VALDES, ELIDA NAME
STREET ADDRESS | 3700 NW 46 ST STREET ADDAESS
CITY-sT-2IP MIAMI, FL 33142 CITY-ST-2IP
TME O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-S1-217
Tme T Delete TME O change [ Addition
NAME NAME e
B SR S R e aT I S e o
CITy-5T-2p CITY-S1-2f
LE ] Detate TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2P
TmE O petete TMLE [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TMEe [ Delete TMLE ) Clchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-$T-2IP

12. | hareby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. I further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

changed, or on an attaghment wilh an addrpss, with all other like empawered. _ 15 )
SIGNATURE-&@\J [/;ﬂﬁ@/) Eliba Ui pez ODZ{/O f/"ﬁ/ O2{- 849

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFRCER OR DIRECTOR Daytime Phone #




