2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

DOCUMENT # P05000029038 I

1. Entity Name

GONAIVES AUTO PARTS, CORP.

FILED
Mar 19, 2007 08:00 AM
Secretary of State

Principal Placo of Businoss Mailing Addioss
174 NE 54TH STREET 174 NE 54TH STREET -
2. Principal Place of Businoss - No P.Q. Box # 3. Mailing Address
Suite, Apt #, clic. Suile, Apl. ¥, cle 1st MOORE CR2E034 (10/06)
v ey Ay S P S Tt R el STt
City & Slalo City & Stalo , 4. FEI Numbaor Appled For
26-0107452 Not Applicable
Zip Counuy n Country $8_75 Additional

5. Corlificato of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Namo

GARCIA, GONZALQ E

174 NE 54TH STREET
MIAMI FL 33137

Strect Address (P.O Box Number is Nol Acceplablo)

City

FL I Zin Code

8. The abovc name
the abligalions ol r

nlity submits lhn
iglered agent.

SIGNATURE X\ o - b

?n?c’of changing i1s ragisterad office or rogistored agont. or bolh, in the Stale of FI
(7 e\

-],

orida. t am familiar with. and accop!?

4o

w
Bgnairg, Nl’)ed or prnfeud name nl%wsluru’d agent and Wil r apehcable, . (NCTE Negrstered Agenl mghaturd requrad when renstating )

pate 17

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elecuon Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
it D CJ Deiete mi D) change (] Addilion
NAME GARCIA, GONZALOE NAMF

“sifgTapoiess | 174 NE 54TH STREET STRFT ADDRE 55
cHy-SI-7Ip MIAMI FL 33137 GUY-51-21p
i L 7 Delere m I change [ Adton
NAMI GARC'A, FLAVIO D NAME P -
SINETADORTSS | 174 NE 54TH STREET STRFTADDRI 85 UODODoRTIELS )
crv-siar | MIAMI FL 33137 CITY-$1- 29 CR/2807-80036-008 150, 00
e 1 oo il Dlotame Dozt
NAME NAMI
SIREET ADDHI S8 SIREFT ADDIV SS
Clly-s1-2p CITY-$1- 1P
i O Gelete fifts D cChange [0 Addition
NARIL NAMI
SIRLE T ADDAL 55 SIREET ADDRLSS
CITY-ST- 7P CIry-s1-p
L O patete e [ Change [ Adtlition
NAMI, NAME
STREITT ADDRE S5 STRICTANDRESS
CIN- 51 2P CIy-s1-21p
T [ Delete 1 [ Change [ Aadilion
NAME HAML
SIV L) ADDRI 56 SIREE T ADDRESS
CUIY-SI-21P J /7 CIY-$1-2Ip

12, 1 hereby corlify that he informeto
indicated on this roporl gprEupplecmental reps
of tha corporalion or thé recaiver or lrusiep

mpowered.,

GNATURE:

2| a7

ROL qualify for the exomplions contained in Soclion 119, Florida Stalutes. | further corlify that tha information
4l and that my signature shall have the same logal offect as if made under oath; that | am an officor or directer

1 this roport ag requirod by Chapler 607, Florida Siatules; and thal my riame appears in Block 10 or Block 11

3oy- G- 70

BIGNATURE AND TYPER SR PRINTED NAMERE EICMING OEFICER OR DIRECTOR

Moy Pheme &

~




