FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P92000011238 05-02-2008 90112 045 ***150.00

1. Entity Name

FATHER & SON AUTO PARTS, INC.

Principal Place of Business Mailing Address q uvJ " vy
1723 S.W. 32ND AVENUE 1723 SW. 32ND AVENUE
MIAML, FL 33145 MIAMI, FL 33145

R

04202008  No Chg-P CR2E034 (11/05)

4. FE| Number Applied For

65-0375124 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired 0 Fee Roquired

6. Name and Address of Current Registered Agent

HERNANDEZ, GUILLERMO
3420 SW117TH COURT
MIAMI, FL 33175

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

SIGNATURE

Signanre, typed o prnted name of -egméﬁ agent and rf 4 apphcanle. [NOTE: Registerad Agant signatun reqursd when renstatng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 - Teust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |
TLE PSTD -

NAME HERNANDEZ, GUILLERMO

STREET ADDRESS | 3420 SW 117TH COURT

CITY-S7-2P MIAML, FL 33175

MILE

NAME

STREET ADDRESS
CITY-§71-2P

TILE

NAME

STREET ADDRESS
cay-g1-2p

TITLE

NAME

STREEY ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAME

STREET ADDRESS
CITy-ST-ZF

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal 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 path; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address. with all ather like empowered.

SIGNATURE:

’

SEMATURE A8 TYPED ORPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




