2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 03, 2005 8:00 am
s Secretary of State

05-04-2005 90129 022 ***150.00

DOCUMENT # P04000109840

1. Entity Name
QUALITY AIR PARTS INC

Mailing Address

Principa) Place of Business T .
7925 NW 12 STREET SUITE 407 7925 NW 12 STREET SUITE 407 -
MM, L 33126 MIAMS FL 33126 66021079
s S MR REmRRIEm
7955 NW 12TH STREET 7955 NW 12TH STREET
Sulte, Apt. ¥, 9lc, Suila, Apt. #, ett.
SUITE 400 SUITE 400 04282005 Cho-P CR2E034 (10/03)
Chy & State City & Stats 4, FEI Number Apptiad For
DORAL, FL DORAL, FL 20-1446443 Not Applicatia
Zip Country 2ip Couniry ] j $8.75 "
33126 USA 33126 USA S Coticswol SanaOuired 3 FLp 0 Aitons
-— — -8.-Namo and Address of Current Roglatared Agent. - - .. . - —— . _7..Name end Addrass of New Reg Agamt __ - -] =

CHAPONICK, EVELYN
7925 NW 12 STREET SUITE 407

Name :
EVELYN CHAPONICE

Street Agdrass (P.0, To: Numbar is Net Accaptable)

MIAMI, FL 33128 7955 2TH_STREET
SUITE 400
City Zip Code
— DQRAL FL I 33126
8. The abovan entity dulfmits this statement for U se ol changing its registered office or regisiered apant. o both, in the State of Florida. | am tamiliar with, end accept
the obtigati registerpd agent. ;
SIGNATURE S
Sigrature, hoelrtl frtd fii of rogaitred Aot /et § ipoliliy. [ L Y g —r—" DATE
FILE NOW! FEE IS $150.00 9. Eloction Carmpaign Financing $5.00 way Be

After May 1, 2005 Foo will be $550.00

Teust Fund Contribution. Addad to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TMmE PSTD 3 Dets TME PSTD o ] Asdion
NAKE CHAPONICK, DORE e DORE CHAPONICK

SIREET ADDRESS | 7925 NW 12 STREET SUITE 407 SHEAESS | 7955 NW 12TH STREET SUITE 400

Cify-51-2¢ MIAMI, FL 33126 Qry.s1-ap DORAL. FL 33126

TIRLE [ cetets hiLk O Crange [ Additicn
NAME NAME

STAEET ADDRESS. STREET ADORESS

Cry-s1-zp CITY- 5179

M [mE T TME O charge [J Addition
NAME AN

STREET ADORESS STREET ADDRESS

CY-5F-ZP —}~ - ————— — —— e— - -—— |- CiY-51 1 ———— = —_ - —— — e — e ]— — . .
TmE [ Detets e Olcrange [ Addiion
WAME RAME

STREET ADORESS STAEE] ADDRESS

o -S5- TP CifY-SI. 2P

me 0O Deiete ME Ocane [ Additon
NAME MAME

STREET ADORESS STREET ADORESS

OTY-S1-0P CirY-S1-2¢

1ME [ oelete THLE DOthange [ Adciticn
NAME HAME

STREET ADOPESS 'STREET ADDRESS

LS CiTY-S1. 2P

12. 1 hareby certily thal tha informatio

indicatad on this report or § smemal
of the corpoeation o thezp

changad, or on an attag

SIGNATURE:

supplied with this liling doas not quality for the exemption statad in Section 119.07(3X1), Forida Statutes. | lurther centify Ihat the infarmation
3 eRor i3 true and accur.

\ s AMpowared to exocule
ne 8, with all othar lika

810 and that my signature shall have 1he sama legal eliect as if mage under oath; thal { am an officar or girecior

” rm as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block Vi il

0 OFPICER OR DIRECTOR Detw




