2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am
ecretary of State

DOCUMENT # P04000118136

1. Entity Name
iB USED AUTO PARTS, INC.

03-16-2005 90050 008 ***150.00

Principal Place of Busingss

12750 CAIRO LANE
OPA LOCKA, FL 33054  US

Mailing Addrass

12750 CAIRQ LANE
OPALOCKA, FL 33054 US

66009931

0 I

2. Principal Place of Business 3. Mailing Addross

Stato, Ant. 8. etc. Sute. Apt. #. stc. 02102005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

Ao~/ 2iay Hal Applicabla
e | G de Country 5. Cenilicate of Slatus Desved [ ?3;'5 Additons)
8. Namo end Addrass of Current Rogisterad Agent 7. Nama and Address of New Rog od Agent
— . e e e o Namea__ e e e e - — [
BONILLA ILDON.A _
12750 CAIRO LANE Street Address (P.O. Box Number is Not Acceplabe)
OPA LOCKA, FL 33054 *
City FL I Zip Cada

8. The ahove named antity submils this statement for the purposa of changing ils regisierad office or regisierad agent, o bolh, in the State of Florida. 1 am tariliar with, and accept

tha obligations of regisiered agant.

F
.

SIGNATURE
typad o proraid neme of g8 agent and e [ {NOTE: Regeiared AQSrL SOMAFS NUCAIRC whan rerwlaong ) DaTE
' 9. Etection Campaign Financing £5.00 May Bo
FILE NOWII! FEE IS $150.00 ) ay
Aftor May 1, 2008 Foe will be 5550.00 Trust Fund Contrlbution, Addad to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e 34 O pelete TME I Change [ Adddion
NAVE BONILLA, ILDON A HAME
STREET ADCRESS | 12750 CAIRO LANE STREET AQDRESS
av.s.3* | OPALOCKA, FL 33054 an-s1- 29
THILE SEC 3 Detete NILE O Change [ Aation
HAME SABAT, KARLA NAME
STREET ADDRESS | 12750 CAIRO LANE STREET ADDRESS
urv-sl-P | OPALOCKA, FL 33054 . oTY-§7- 2P - -
me | TREA 3 Detets TME O trange [ Addition
HANE SABAT, KARLA RAME
STREET AQORESS | 12750 CAIRD LANE STREEF ADDRESS
CIrY-5T- 2P OPA LOCKA, FL 33054 CITY-ST- 2P
mE__ _ | . _ - . oo Closere yJime 1 — e e Dl O aggition |
AME RAME
STREER ADORESS STREET ADDRESS
CTY-ST- 2P cY-$1-10
FME ' 3 Deles TMLE O change 7 acdition
HAME NAME
STREEY ADDRESS - STREET ADDRESS
GITY-ST-TP . CITY-§1.2P .
ne T betete B ome - " O Changs ~ [ Addlimn
WAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST- 29 CITY-ST- 2P

1t haraby certily that the information supplied with this t
n:aledonmmnonorsu |,gnon|svue

pleme

trusles empowe
an pddress, with all other like empowered.

horio Sabod: -

¢oas not qualify lor the sxemption stated in Section 110.07{3Xi), Florida Statutes. | further certity that the information
accurale and thal my signature shall have the same legal elfect as il mace under oath; that t am an officer or direcion
rd 10 executa this repor as required by Chapter 607, Fiorida Statutes; and that my name appesss in Block 10 or Block 11#

3-12-oy  305LB1¢¢99-

Fﬂiaﬂlﬂ! AND TYPED OR PRINTED NAME OF SIGNING OFFRICEA OR ORECTOR

Das Opemy Frory #




