2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P04000050731

1. Entity Name

F.B.F. USED AUTO PARTS, INC.

Secretary of State

01-26-2005 90023 031 ***150.00

Mailing Address

1150 WEST MOWRY
HOMESTEAD, FI. 33030

Principal Place of Busingss

1150 WEST MOWRY
HOMESTEAD, FL 33030

20006720

2. Principal Place of Business 3. Maifing Address

L R

Suite, Apt. #, efc. Suite, Apt. #, etc.

DE LA CARIDAD COSTAS, LISSETE
1150 WEST MOWRY
HOMESTEAD, FL 33030 g

01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A~ G an (ol - Not Applicable
Zip Country Zip Country $8 75 Additional
e e . — . 5._Certificate of Status Desired .. _.[1. -~ Fee ReqUIfgq-——==s ===
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

. the obligations of registered agent. e e .

]

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

| siGNATURE!

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signafure required when reinstating)
. '

+ DATE

* - FILE'NOWI“FEE IS $150.00
After May 1, 2005 Foe will be $550.00

Py .

Y- r
A .
- -9. -Election-Campaign-Financing--~_--—-—$5,00 may 8e ~

Trust Fund Contribution. - Added 10 Fees

P

T USRSy T

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PSTD . 1 Delete TILE - - ¢Change [ Addition
NAME DE LA CARIDAD COSTAS, LISSETE HAME
STREET ADDRESS | 741 E. 56 ST. STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33013 CIY-Si-2p
e (T pelete TME [ change - [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIlY-57-2P CITY-§T-71P
A-TIE e - - - - [ pelete CHILE - - e E © ‘[ Change™= [ Addilion -
. NAME NAME :
§ STREET ADDRESS STREET ADDRESS-
ATy -ST-ZP CITY-5T-7P . o
. TTE ) O Delete T O Change. [ Addiion
. NAE ' NAME e
? STREET ADDRESS STREET ADDRESS
 CTY-ST-2P CITY-ST-2IP e ;
' TITLE . R TimE . - - [ crange - [ Addition
- NAME i o R R e e Sl . :
" STREET ADDRESS |~ TomorT T STREET ABDRESS
or-stzp {01 NS AL L mapes A Bergge U YT o |
TIE i O Delete e b [DOcummge Caddtion |
*NAME B ) T T NAME R :
STAEET ADDRESG- [~ - "~ -+ T e - ¥ STREET ADDRESS *[ = 0 T T T )
CITY-ST-71P CITY-57-2P

12. | hereby cerlify that the information supptied with this filin

changed; or on an attachment with an adgpess lr all other like empowered.

41

(? does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is #ue and accurate and that my signature shall have the same legal effect as if. made undef oath; that | am an officer or director
of the corporation or the receiver or trustee empoperad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if .

/90/5

-SIGNATURE:

: SIGNATURE AND TYPED

NAME OF SIGNING OFFICER OR DIRECTOR

/ Dawe Daytime Phong #

T
FRa



