_ ~_/oR PROFIT CORPORATION FILED
S {?‘%&E‘L”— RERORT (AR) ——  Feb 28, 2005 8:00 am

= 000048732
T POAL Secretary of State
of¢ e of¢
Re<T USED AUTO PARTS INC 02-28-2005 90217 043 150.00
Principal Place of Business Mailing Address
12881 PORT SAID RD 12881 PORT SAID RD v — -
OPA LOCKA FL' 33054 QPA LOCKA FL 33054
Suite, Ap1. #, etc. Suite, Apt, #, etc, 151 MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
FO-0/ 52 LS A Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ ?g-gfq‘ﬁﬂ““m‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg'éDgiAﬁfLEJANDRO Street Address (P.O. Box Number is Not Acceptable)
-~ HIALEAH FL-33013—~ — e ————— e
City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of registelad agent and Wl f applicable (NCTE: Registared Agant signatura raquired when rinstaing) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

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

N | N [ Defete 1il3 [Jchange [ Additlan

amED ¥ |ZALDUA, ALEJANDRO NAME

STREEL ADDRESS éo ES1PL STREET ADDRESS
‘grvestEP [HIALEAH FL 33013 CiTY-5T1- 7P

TIRLE ' O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-ZiP CIy-s1-2IP

TILE 22 Delete TILE [Jchange [ Addition
NAME e i _ j R I D - - _

STREET ADDRESS [; STREET ADDRESS

CItY-S1-21P CITY-5T-2IP

TITLE [ Delete TILE [Ochange [ Addition
NARE NAME

STREET ADDRESS .. STREET ADDRESS

CITY-ST-ZIP LITY-51-2IP

THLE 2 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CIy-S1-2IP

TITLE 3 Deiste TITLE [ change ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZiP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
of the corparation or the recefver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agigrgss, with all other like empowered.

SIGNATURE: X "7% AlLETaN D20 Q@C OuA ofé"’//a/' 0/~ 487

s:ml)n’ms gﬁ?d 7§n OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR | Dale Dayima Phona § é %




