"7*2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 12, 2006 08:00 AT
DOCUMENT # P04000121041 Secrétary of State

1, Entity Mame
ONE USED AUTO PARTS, INC.

Principal Place of Business Malling Address
4801 S 50TH ST 4801 S 50TH 5T
TAMPA, FL 33679-8512 TAMPA, FL 33619-9512

A

04202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FomiedTor

20-1569882 Not Applicable
x . $8.75 additional
5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

FLORES, JUAN DO NOT WRITE

4801 S 50TH 8T

TAMPA, FL 33619-8512 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of reglistered agent.

SIGNATURE L; 1S10.YaN 3"\0 Y= 5/&9" @) é

Signaties, lyped of prinled rame of registered agent and tike # applcanle, (HOTE Feglslered Agent signalurs required when al DATE
. 9. Election Campalgn Financing 55,00 May Be
Aftell'z %Ey'!l?g{!)%sﬁfilgﬂsl“ff ggso.no Trust Fund Coniribution. 1 Added i Feas
10, CFFICERS AND DIRECTORS [
TITLE PD
NAME FLORES, JUAN
STREET ADDRESS | 4801 8 8OTH ST
GITY-S1.21p TAMPA, FL 336198512 o . U ﬂ Dqsq.‘qﬂ
T o v [ e

TITLE =
e 05/20 /SR-BOLBA-008 150,00
STREEY ADDAESS
CITY-ST-ZP
TITLE ) - )
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STHEET ADDRESS
Cry-§1-21p

TILE

HAME

STREET ADDRESS
LITy-81-2iP

TILE

NAME

STREET ADBAESS
CITY-51-ZP

12. | heraby centify that the information supplied with this ﬁllr:? does not gualify tor the exemplions contained in Chapter 118, Florlda Statules. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or frustee empowered o execute ihis report as reguired by Chagter 807, Florida Statutes; and that my name appears ia Block 10 or Black 11 i
changed, ot on an attaghmant with an address, with ail other like empowered.

SIGNATURE: - —

DR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR




