2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # P07000047883

1. Enlity Name

BRITO USED AUTOQO PARTS, INC.

04-23-2008 90019 022 ***150.00

Principal Place of Business Mailing Addrass q u Uuriev U v
13185 CAIRO LANE 13185 CAIRD LANE . L .
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 ] S ' %
S P s DA A
Suite, Apt. 4, stc. Suite, Apt. #, efcC. 04212008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE! Number Applied For
> (- QN N Not Applicable
ap | Couninv Zp Couniry 5. Certificale of Stalus Desiredt O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglstered Agent
Name

BRITO, CONRADO W

13185 CAIRO LANE

Streat Address {P.C. Box Number is Not Accaplable}

OPA LOCKA;FL 33054

"

City

F L | Zip Code

: wed enuty submits this stalement lor the purpose of changing its registered
the obligqxions}if_-regislered agent.

b
Bt

SIGNATURE.

office or registered agenl, or both, in tha Siate ¢l Florida. | am familiar with, and accepl

Signagre. typed or printed name 5 regisiared sgent and e i ADBRGAL.
'f'..

(HOTF: Regwiered Agent sigratura teqQuifes when reinsialmg)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. . T OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TC QFFICERS AND DIRECTCRS IN 11

TITLE E,‘VTS [ pelete TLE [ Change [ Aaaition
NAME BRITO, CONRADO W HAME

STREET ADDRESS | 13185 CAIRO LANE STREET ADDRESS

CITY-§T-2P OPALOCKA, FL 33054 CITY-51-2IP

TITLE [ Detere TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

THLE [ Delete TITLE [ Change (3 Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-21f GITY-$1-21P

TLE O detete TTLE [ Change [ Aadition
NAME HAME

STREET ADDRESS STREE | ADDRESS

ClTY-ST-2P CITY-51-2P

TITLE O delete it [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-4IP CITY-§1-2P

TILE [ Deiete TILE [ change [ Adoition
NAME MAME

STREET ADDAESS STREET ADDRESS

CIlY-ST-2ip CITY-$1-71P

12. | haraby certify thal the information supplied with this filin
indicated on this report or supplemental repart is rue arn
of the corporation or the receiver or irustee empow

accurate and that my signatur

like empowered.

SIGNATURE:

does not quality lor the exemptions contained in Chapter 119, Flerida Statutes. | further certify thal the information

ec ggecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o shall have the same legal effect as if made under oath; that | am an officar or director

¢/2:/0% (25)637-7%7%

SIGNATURE AND TYFEDTOH PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Date Davisre Pnone #




