+ 3906 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 09, 2006 8:00 am

DOCUMENT # P04000048732 Secretary of State
1. Entity Name
02-09-2006 90044 046 ***150.00
TARGET USED AUTO PARTS INC.
Principal Place of Business Mailing Address
12881 PORT SAID RD 12881 PORT SAID RD
e o Hll[[lll lH ||”[ |‘|” ||H’ ||‘H ||m||m I’II‘ llm IIlII WI ‘m“‘ “ ‘“‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, e1c. Suite, Apl. #, elc. 151 MOORE CRZE034 (10/05)
City & Stale City & Staie 4, FEI Number Applied For
90-0152456 Not Applicanie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;20 2 é/()
ZALDUA, ALEJANDRO - ebaddo 1<t
5O E 51 PL rreet Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33013 -
ROt i 11G WE

City . Zip Code
oA, FL | ™35 2
8. The above 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 obligalions of regjstered agent.
' -> L} —_—
SIGNATURE 22‘@ Boboodp Pty JIQERESI ZER /=205
Slg';nalure, Tyen o prinkes namgol regrsiered agent and Ll il applcatde {NOTE- Registerea Agerd sqralure requied when fenstatng) DATE
‘ NOW!H“EEE IS, LT

. ! FILE NOW ,'FE'EF*@ $15000 SO 9. Election Campaign Financing $5.00 may Be
A[ter, May k." 2096 Fee WIBe $550'00‘ T Trust Fund Gontribution. ] Added to Fees
‘Make Check Payable t0 Florida Depaniment of §tate- 3

10. OFFICERS ANC DIRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11

THTLE P I Datete MLE Viea Jecsida /T O Changz  [Eddilion
NAME ZALDUA, ALEJANDRO REAME Rotuwcls f2ubre

STREETADDRESS |50 E 51 PL STREETAGDRESS | 27¢ mf2es 41 ¢ AVE

Cmy-sT-7P" [HIALEAH FL 33013 CITY-ST-2P Aei@psi FL BH/IF2

TILE : [ Delete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CTY-87-ZiF

L 3 Detete TALE I Crange [ Addilion
NAME ) - ~ o NAME _ L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TILE {7 Detete TITLE [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE O celete JITLE [J Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CiTY-51-2IP

TITE O Detere THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this Hing does nat quality for the exemptions contained in Section 119, Forida Statutes. | turther certify that the information
indicated on this report or supplemental regorn is true and accurate and that my signature shali have the same legal eftect as if made undsr cath; that | am an officer or director
of the corporation or the receiver or trusiet] esowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1
if changed, or cn an attachment with s. with ali other like empowered.

SIGNATURE:

ALETPOO Zaldom  Passedenor 120706  305- 687 - 6956

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimo Phone #

slGN.ﬂ}uﬁE Al




