2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 13,2005 8:00 am

DOCUMENT # P03000156021 K ecretary of State
1. Entity Name e 04-13-2005 90042 039 ***150.00
A-QUALITY AUTCMOTIVE PARTS CORP. "ﬁ '
Principal Place of Business Mailing Address
631 W 80TH ST 631 W8OTH ST
HIALEAH, FL 33014 HIALEAH, FL 33014
T s e VIR AL PR AR
Sutte. Apt. #. etc Suite. Apt. #. et 03102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
51-0491196 Not Applicable
Zie Couniry Zip Country 5. Ceriificate of Status Desired ] gg;-g’i Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BETETA, MARILYN ; N

631 WB0THST . Streel Address (P.0O. Box Number is Not Acceptable)
HIALEAH, FL. 33014

City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE 2 — - — >

) L Sl‘gn?:we, ty.peo’or'pr!nlel‘!_nhmem registerpd agant and ﬁl{e il applicable. _(NCTE; Rogistered Agent signgture raguired whan r?inslan'ng) N " ‘ N ! . l... DATE -

T T ' S

" CEICE NOWII FEE IS $150.00 g. Election Campangn ﬁpancnng ) $5.00 MayBe

" After'May 1, 2005 Fee will be $550.00 Trust Fund Contribution, C]_ Added to Fees

10. . QFFICERS AND DIRECTORS '-_ = _ _f 1. A - -ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PT O pelete TITLE [JChange [ Addition
NAME ) BETETA, MARILYN NAME
STREET ADDRESS | 631 W BOTH ST STREET ADDRESS
CITY -ST-2IP HIALEAH, FL 33014 CITY-57-2°
TIME Y [ pelete TITLE [ Change (O Addition
NAME VALDES, CARLOS NAME
STREETADDRESS | 631 W 80TH ST STREET ADDRESS

CITY -ST-2IP HIALEAH, FL 33014 CIIY-S1-21P

TITLE 5 %e]e[e TITLE [CJchange [T} Addition

NAME DESCHAMP, ROBERTO B : HAME

STREET AODRESS | 631 W BOTH ST "~ STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33014 ’ CITY-S1-27IP

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-2P

TITLE [ Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST- 21P . . T

wme , - oo O Delete TITLE . EE R © 7 [ Change ~ [ Addition
NAME . -  NAME . '

, STREETADORESS |y - T ' ’ 0 ) s acomess s

CITY-ST-7F CITY-ST-21P !

1 12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section §19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that i am an officer or director
of thé corporation or the receiver or irustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ort an attachment with ap address, with &ll other like empowered.

SIGNATURE: 77758 L’\‘ELQS (3%3\ AR SIS

SIG)WATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dawtime Phone #




