FILED
s Jun 13,2005 8:00 am

ROFIT ORATION
2005 FOR P CORPORATIQ Secretary of State

ANNUAL REPORT

DOCUMENT # P04000105583 05-02-2005 90539 045 ***150.00
1. Entity Name
PARTS 4 LESS, CORP.
Principal Place of Business Mailing Addrass 2
2640 WEST 84 STREET 2640 WEST 84 STREET
HIALEAH, FL 33016 HIALEAH, FL 33016 B B 0 28 7 4
TR s A
Suita, Apt. #, atc. Suite. Apl. ¥, atc. 04272005  Chg-P CR2E034 {10/03)
City & Swie City & Siale 4. FEINGmber - 3 ‘ Apphied For
G~ OST¥6T |roreoicans
Zp Country Zp Country 5. Centificate of Status Desired gg-z‘sm’:fﬂ'*’"‘“
8. Name and Address of Current Registared Agent 7. Name and Address of New Ragi. d Agent

Name

SANABRIA, JULIO - -
2640 WEST 84 STREET Straei Addrass {P.O. Box Number s Not Acceplabla)

HIALEAH, FL 33016

Chy Fq Zip Code

8. The above named entity submits this statemant lor the purpcse of changing its registerad office or registered agent, or bath, in the Stata of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, tyoed or prniea Aame of regesiered agend and s If apchesbile. (NOTE; Fangratavid AQor sorsiir e required when renstaing) DATE
FILE NOWH! FEE IS 5150.00 9. Blaction Campaign Finencing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Tewst Fund Contribution, [0  AccedioFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPS O e T3 ; Dttange  [J Adcition
MAME SANABRIA, JULID MAME
STREET ADOFESS | 18324 NW 77 PATH STREET ADORESS
Ciry- 51-0° MM LAKES, FL 33016 CiTy-ST-20 .
e O etz e Ccrae [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
Ciry-5i-P orr-S1-3PF
TME [ pewe TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-5i-ap cifY-51-29
" _ 0 Deles ums DOcrange D) adiion |
NAME i - AT _
STREET ADDAESS STREET ADORESS
orv-siar | . _ A op-sear _Y —_— . — —_
TME [ Detce 1mEe CiCenge [ Aadition
NAME P NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P on-st-ap
me [ oelets TINE [Jchange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
cire-53-ae civ-51-0p

12, | hereby certily that tha information supplied
incicaled on this repon or supplamental re
of the corporetion or the receiver or tru
changed, of on an allachaeniwilnan

SIGNATURE:

(h this filing does nOt qualify lor the exemption stated in Section 119.07(3XH), Rorids Statutes. | further ¢onify (hat the information
forl is true accurate and that my signature shall have the sama legal effect as il made under cath; that { am an officer or direcior
B.empowered 10 exacyte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10-or Block 11 i
,whh all othwv like empowernd.

——

77
s At U

D TYPED Of PRINTED MAME OF SIGIENG OFRICER OR OIAECTON Dax Daytima Phone #




