2004 FOR PROFIT CORPDRATION

ANNUAL REPORT {AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # P03000127645

1. Entity Name

AUTO STORE USA INC.

ecretary of State

04-29-2004 90236 013 ***158.75

Principal Place of Business

9700 SW 168TH STREET
MIAMI FL 33157

Mailing Address

9700 SW 168TH STREET
MIAMI FL 33157

34071338

2. Principal Place of Business

3. Mailing Address

A

I

I

Suite, Apt. #, etc.

Suite, Apt. #. elc,

MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Applied For
" 0// {0 Vy Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— [ e SO U SRS | Name. . PSP VAT s AR SU S SUUS S O
;85[2:?%?.DVICCUTFOLFE{|\R} RD Street Address {P.Q. Box Number is Not Acceptable)
167
MIAMI FL 33189
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registereciagent.
v R

SIGNATURE

S«gnature, typed or pnintad name of registered agent and tille i applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS tt. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME, -5 P . 1 velete THLE [ Change ] Addition
NAVE . TODISCO, VICTOR J NAME
shreet IDDRESS | 21431 SW 84- AVE STREET AGERESS
omv-stzp |MIAMIFL 33188 CITY-S7-2P
TITLE ’ 2] pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2P . . eY-57-21P
TME [ pelete TITLE Cichange O Ade tion

SHAMETTTES My TS T c—smne o 3w s e e o =Y e W METS T T e T T e e e wmmmn. e ey S s L EI R --

STREET ADDRESS J STREET ADDRESS
GITY-ST-2P : CITY-ST-2IP
e O Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-21P CITY-57-I1P
TiE O Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TMLE O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GITY-5T-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
mpowered to execute this report as reqmred by Chapter 607, Florida Statites; and that my name appears rn)ock 10 ar Block 11

indicated on this report or supplemental re,
of the corporation or the receiver or truste

changed. or on an attt:?’tw

SIGNATURE:

'ess, with all other iike empowered.

. Vil

fopsco

Sholod ¥ an- 9181

sacfnpne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

CIRECTOR

[date 1 Dayume Phone #




