FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000050731 Secretary of State
1. Entity Name 02-06-2006 90060 041 ***150.00
F.B.F. USED AUTQ PARTS, INC.
Princi-pat Place of Business Mailing Address B
1150 WEST MOWRY 1150 WEST MOWRY
HOMESTEAD, FL. 33030 HOMESTEAD, FL 33030
A 5 w7 AR RO
Shie, ApL.#, etc. Suile, AL #, &ic. 01272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
34-1987612 Not Applicable
ap Courtry Ze Country 5. Certiicate of Status Oesied [ Eese;esq Additional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DE LA CARIDAD COSTAS, LISSETE
11650 WEST MOWRY Sireet Address (P.0O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State ot Florida. | am familiar with, and accepi
the abligations of registered agent.

SIGNATURE
Signature, iypod or prinied name of registerad agent and tille il applicatile. (NOTE: Regisiered Agent signalure required when reinstating) DATE
FILE NOWI1!! FEE IS $150.00 9. Eleclion Campaign Financing 55-00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSTD O Delete MLE PSTD X7 Change [ Addition
NAME DE LA CARIDAD COSTAS, LISSETE NAME .
STREET ADDRESS | 741 E. 56 ST. STREET ACORESS COSTAS, LISSET DE LA CARIDAD"
CITY-S7-2IP HIALEAH, FL 33013 CiTY-51-2P 4260 E 2 AVE
HILE O petete e HIALEAH, FL 33013 CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-g1-zip CITy-51-71F
TITLE O Detete TTLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciy-ST-21F
TInE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IR
e O Detete e [ Change (] Addition
HAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2F CHY-ST-ZIP
TITLE O Delete TILE [ Change [ Adifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-21P CITY-ST-2IP

12. | heraby certify (hat the infermation supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge efinowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 il
changed, or on an altachmeni with an gdrgkk. wih all other like empowered.

72@ 1ped7 Z/ /07;?/4

SIGNATURE:

PEW, OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




