o P
.

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

. v

DOCUMENT # P05000088881

1. Entity Name
UNLIMITED USED AUTO PARTS, INC.

FILED
Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90033 017 ***150.00

Principal Place of Business Mailing Address QU U Juuv =
13125 CAIRO LN. 13125 CAIRO LN,
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
Suite, Apt, #, etc, Suite, Apt. #, etc. 02222007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
47-0956438 Not Applicable
an Country ap Country 5. Certilicale of Satus Desired | gi‘gfqﬁ:ﬁ"""“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e —— - Name

LICUOT, JESUS
13125 CAIRO LN.
OPA LOCKA, FL 33054

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE 2 !

Signature, typed or printad name of regisiesed agent and lit'e if applicable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fae will be $550.00
A

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE PD [J Delete mE O Change [ Addiition
NAME LICUQT, JESUS NAME

STREET ADDRESS [ 13125 CAIROLN. . STREET ADDRESS

CITY-ST-71P OPA LOCKA, FL 33054 CITY-ST-ZIP

TMLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 1 Delete TITLE ] Change [ Addition
NAME NAME

STREETADDRESS | .. — — STREET ADORESS

CITY-ST-ZIP CIY-ST-2P

TIMLE [ Delete TITLE [ change  [T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE 7 Delete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ciTy-ST-21P

TTLE 7 Delete TTLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-$T- 2P

12. | hereby certify that the information supplied with this fifin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tr
of the corporation or the r
changed, or on an attach|

SIGNATURE(

accurate
eiver of trustee empo ed to execute
nt with an address, wjthyall other like eghpowered.

fleed

d that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ONATURE AND'Y n-b:u{yhnﬁ-zn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone ¥




