2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 05,2007 08:00 AM |

DOCUMENT # P03000113294

1. Entity Name
FAST DELIVERY PARTS, INC.

Secretary of State

Principal Place of Business Mailing Address
4940 SW 98 AVE. ROAD 4940 5W 98 AVE. ROAD
MIAMI, FL 33165 US MIAMI, FL 33165  US

MO

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AomedFor

20-0298673 Not Applicable
. : $8.75 additionat
8. Certificate of Status Desired (| Fos Roquired

8. Name and Addresa of Current Reglistered Agent

Ro4s SV 56 AVE, ROAD DO NOT WRITE
MIAMI, FL 33165 'N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad oflice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent. ' g

SIGNATURE
. X Signaturs, tvped or printed name of registered agent and tie if applicable. {NOTE: Aegstarad Agent signalure requied when reinstating} DATE

: . 9. Election Campaign Financing $5.00 May Be

Aﬂor n‘s;:‘i%%-f;j,‘aﬁ;sz .g5050.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS i
TITLE PRES
NAME ROQUE, RICARDO
STREET ADORESS | 4940 SW 98 AVE. ROAD Y - e
ory-st-ze | MIAMI, FL 33165 - ,.U{'HJ.UQDEI 55':'"3 . o
— H2/03/07-30003-004 150, O
NAME
STREET ADDAESS
CmY-S1-2p
TITLE
NAME

v | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-s1-7IP

THTLE

NAME

STAEET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | lurther certify that the information
indicated on this raport or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacuts this report as required by Chapler 607, Flerida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or en an anachmgnt with an address, with all other tike empowered.

SIGNATURE: -

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayiime Phona #




