2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # P05000088881 Secretary of State
1. Entity Name
UNLIMITED USED AUTO PARTS, INC.
Principal Place of Business Mailing Address
13125 CAIRO LN. 13125 CAIRO LN.
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
e R = (NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012008 Chg-P CR2E034 (12/06)
City & Stals City & State 4. FEI Number Applied For
47-0956438 Not Applicabie
Zip Couniry Zip Country 5. Centificate of Status Desired O Ei';i l‘;f:‘;m"a'
6. Name and Address of Current Ragistered Agent 7. Namse and Address of New Registared Agent
Name
LICUQT, JESUS
13125 CAIRO LN, Street Address (P.O. Bax Number is Not Acceptable)
OPA LOCKA, FL 33054
City FL | Zip Code

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

SIGNATURE
. Signature, lyped o prinled name of ragisiened dgent Brid title i £ppICADY. (NOTE: Regitiorad AQeT! HIgnAtINe reQuired wnen (einsiaung) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE PD J pelete TIMLE [ change  [C] Acdilion
NAME LICUOT, JESUS NAME
STREET ADDRESS | 13125 CAIRO LN. STREET ADDRESS
Ciry-sT-2IP OPA LOCKA, FL 33054 CITY-ST-2P
TITLE O pelete FITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP CITY-ST-ZIP = ki B
TILE 1 Detete TILE [C1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TiTLE [ Daletn TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-3P
THLE ] Detete TITLE [ Change [T Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CIFY-ST-21P ) ) CITY-§T-2P
THLE . [ Delste TITLE [J change [ Addiion
NAME NAME :
STAEET ADDRESS ’ : - STREET ADDRESS
CIry-S1-2p CITY-ST-2P

12. | nereby cenify that the information supplied with this filing does nat qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further cerbfy that the information
ndicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ar trustee empowered to execute thjs report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 +f

changed, or on an attachment with ddress. with all other like embbwered,
SIGNATURE: _L/m ’//Bx;/:xw (305)32-H

SIW AND TYPED OR PRINTED NAME DEXIGNING OFFICER OR DIRECTOR Dme” Dayims Phne #




