2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # P05000029038 Secretary of State
1. Entity Name
(03-28-2006 90134 043 ***150.00
GONAIVES AUTO PARTS, CORP.
Principat Place of Business Maiting Address
174 NE 54TH STREET 174 NE 54TH STREET y y
MIAMIFL33137 T H“I’"' ”‘ ||||||”M Ilm I|”‘ ||l|| I“ || I ” l Hlll “ \II’
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 {10/05)
City & State City & State 4. FEI Nu r Applied For
;22 ~0/087 ?[.51 Not Applicable
Zie Country 2 Country 5. Certificate of Status Desireqt ] $8'75 Additional
) Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ﬁRﬁIEAZS?PHNé?IﬁgE'EF Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33137

/ City FL Zip Code

8. The above na i fomi i 2 e purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with. and accept

(NOTE: Regislared Agerl signalura raquirad wher reinstatng) . DATE

.‘"?‘-‘“L‘ T i . FILE NOW'!' FE’E IS~ $150.00-,‘
Aﬂer ‘May 1, 2006 Fee: w: Be' 5550 00 .
Make Check Payable to Florida Depanment o! State—

9. Flection Campaign Financing  $5.00 May Be
Teust Fund Contribution. [0 Added to Fees

X

10. T DFFICERS AND DlRECTOHS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nme - - |D 3 velete TITLE [3 Change [ Addition
NAME GARCIA, GONZALOE HAME

STREET ADDRESS [ 174 NE 54TH STREET STAEET ADDRESS

GiTY-ST-7iP MIAMI FL 33137 CITY-ST-21P

uitd D 73 Detete TILE Ol change [} Addition
NAME GARCIA, FLAVIO D NAME

STREET ADDAESS | 174 NE 54TH STREET STREET ADDRESS

cry-sT-2r | MIAMI FL 33137 CITY-ST-2IP

THLE [ Delete TILE [Jchange [ Addition
NARME - - MNAME - - - e s e -
STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-20P

TIE T3 Detete TITLE £ Change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME 1 Detete Tme {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIVY-5T- 2P

TMLE [ Delete TITLE [Jchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP /7 CITY-ST- 7P

12. | hereby ceriify thal the information supplled prieh

es ot qualify fer the exemptions contained in Section 119, Florida Stalutes. | fusther centify thal the infarmation
indicated on this report or suppleme Gte and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or Husle Bcute 1h|¢repon as required by Chapter 607, Florida Statutes; andghat my name appears in Block 10 or Biock 11
if changed, or on an attaciiment with an acy i ike empowered.

% 7 za ol 345 .-759 507

MG OFFICER OR DIRECTOR J oae Daytsne Phoné &

V




