FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000087219 02-11-2008 90052 011 ***150.00
1. Entity Name
GLOBAL AUTOPARTS SUPPLY CORP.
— . . L
Principal Place of Business Mailing Addraess
1530 CANARY ISLAND DR. 1530 CANARY ISLAND DR. :
WESTON, FL 33327 WESTON, FL 33327 i
PO
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address :
Suite, Apl. #, etc. Suite, Apl, #, etc. 02082008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
L R o 26""‘ 07/-f75Y Not Applicable
Zip “Country ap” - 5. Certilicate of Status Desired [ ?i' gglﬁf:JMnat‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLORZANO, SAUL
1530 CANARY ISLAND DR. Streat Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327
City F L Zip Code

8. The ahove named enlity submits this stalement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
tne cbligations of registered agent. N e -

SIGNATURE R

Sagnatute, typea of phntad name of tegusterad agenl and tille api‘bhrahla ﬂ; ‘. {MOTE: Regislered Agenl sgnalure requrea when renslakng) DATE
1 o ]
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $55 0.00 |  T&FdpaCeniribution — "I ° AdcedtoFees ~ |~ - - - -
"
10. 7 QFFICERS AND DIRECTORS 3 . 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE _ P . O oetete L I [ change - (] Addition
AME * SOLORZANOQ, SAUL ’ * N
STREET ADDRESS | 1530 CANARY ISLAND DR. i | STREET ADDRESS
crv-si-zP | WESTON, FL 33327 gl ciry-st-2p
TITeE DS 0 oelee ijlng O change [ Addition
NAME ROJAS, DOMINGO N
STREET ADDRESS | 1530 CANARY ISLAND DR. f STREET ADDRESS
CITY-ST-71P WESTON, FL 33327 CITY-ST-2P
FITLE T Delete TIE ) Change  [] Addition
NAME NAME
STREET ADDAESS STREET AJDRESS
CITY-ST-2IP CITY-§7-2P
TINE 7 Delete ILE . [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-7P
TIILE [ oefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-ST-2P
TIRE R I Delele TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP

12. 1 hereby certify that the information supplied with this h‘lin‘? does not gualify for the exemplions contained in Chapter 118, Fiorida Statutes. | furthar cerlify that the information
indicaled on this report or supplemental 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 corporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 607. Florida Stalutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an ad , with all other like empowered.

| SIGNATURE: - Dorzney Kogas (Ds) 0z/of[0§ 9SY 38420

SIGNATURI AND TYPER/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate | Daytma Phone #




