FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000103319

1. Entity Name

A1A QUALITY USED AUTC PARTS, INC.

Secretary of State

05-04-2005 90175 002 ***150.00

Principal Place of Business Mailing Address
3700 NW 46 5T 3700 NW 46 ST 50047865
MIAMI, FL 33142 MIAMI, FL 33142
TP OV TG
Suite, Apt. #, sle. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
20-0245581 Not Applicable
4p Country Z» Coundry 5. Centificate of Status Desired [ gggitmm
8. Name and Addresa of Current Registered Agent T. Name and Addross of New Registerad Agent
) i n -1 Name- — : - - —_— e i .
VALDES, ELIDA -
3700 NW 46 ST - 3 Streat Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33142 ;
. ; o
- » . "
- 4 City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reg:sterad agent
-

i J-'i SIGNATUFlF

at
wgguaiﬁwmdwmmwﬂm {NOTE: Registerad ADert SignaiLng Faguined whisn AsvELEtng)

5l
Y] “_-'_; d
I FILE NOWII® FEE 15 $150.00 8. Blaction Campaign Financing $5.00 may Ba
= Aftor May 1, 2005 Fu"m be $550.00 Trus! Fund Contribution. Added to Fees
.
10. OFFICERS AND DIRECTOFIS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST ._ [ Delete ™E ’ Ochanga ] Addition
NAME VALDES, ELIDA NAME
STREET ADCRESS | 3700 NW 46 ST STREET ADDRESS
CITY-ST- 21 MIAMI, FL 33142 CITY-ST-71P
THE [ peleta ME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21P GITY-5T-2P
TILE O pelets TMLE O Change [ Addition
g _—. HAME -
STREET ADORESS - - ST 7Y smemanpasss | T - T T -
oTY-ST- 2P CIrY-S3- 2
TME [ delete me Cdthange [ Addition
NAME NANE
STREET ADORESS STREEF ADDRESS
CTY-51-2P GIY-ST-2P
TmE O Deletn TME Cdchangs ] Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CIFY-ST-2P
TME [ Detets e [ cChanga [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7P

12. | hereby certify that the information suppliad with this fi lmg does not qualify for the exemption stated in Sectnon 1 19 07(3)i), Floricta Statutes. | iurther certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the effact as if made under oath; that | am an officer or director
of the corporation or the receiver or tnustes empowered to execute this repon as required by Chapter 607, Hoﬁda Stat . and that
changed, or on an attachment with an address with all other [ke empowered

SIGNATURE: L_ﬂ;@@% 6—/-7/0//} Vﬂ/o/es ‘7/

(TURE AND TYPED DR PRINTED NAME OF SIINING OFFACER Of DIRECTOR

name appears in Block 10 or Block 11 if

[ ¢ @5/@3 V-0

* Daytima Prene #




