2007 FOR PROFIT CORPORATION FILED

.. - ANNUAL REPORT Jan 22,2007 08:00 AM:
DOCUMENT # P04000121041 R Secretary of State

1. Entity Name
ONE USED AUTO PARTS, INC.

Principal Place of Businass Maling Address
4801 5 50TH ST 4801 S 50TH ST
TAMPA, FL 33619-9512 TAMPA, FL 33619-9512

AR DA e

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRz ApreaFa

20-1569982 Not Applicab'e
$8.75 Additiona

Fee Required

8. Cetificate of Status Desired O

8. Name and Address of Current Registered Agent

FLORES, JUAN. DO NOT WRITE
TAMPA, FL 33619-9512 IN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE IUO\Y\ QAve ™ /" [ 2O ?‘

Signatute, HYped & prniant name O HAQWINCEd agent 3nd hbe i appiaDie {NDTE: Regisisiea Agent signature requirsd whan rensteling) DATE
. . T C e
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mey Be US98 7 i
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. L AddedioFess 01222/ 07 -a0045-025 150,00
10. OFFIGERS AND DIREGTORS I ; i BN § L
TLE PD e o ,
NAME FLORES, JUAN

STREET ADDRESS | 4801 S 5OTH ST
CrY.ST-TP TAMPA, FL 336199512

TITLE

NAME

STREET ADDAESS
CITY-ST-219

TTLE
NAME

ey - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CHry-ST-2IP

TITLE
NAME
STREET ADORESS ) o
CITY-ST-2P - o o ) v

TiTLE , -
NAME ! e : ERE
STREET ADDRESS
CATY-ST-20

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contalned in Chapter 119, Florida Statwtes. I further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih. that | am an officer or diractor
of the corporation or 1he receiver or trusiea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

———

SIGNATURE: oo Mo, Aoan Blares 1/13/09. (Biz)3893003

SIANATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Crtime Phona #




