* rOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR) Apr 30,2004 8:00 am
DOCUMENT #  p ‘93000044687 ecretary of State

1. Gty Newne 04-30-2004 90256 013 ***150.00
RAPID AUTO_ PARTS, INC.

DO NOT WRITE IN THIS SPACE

Z. Principal Place of Busnwss 3. Mailing Address
6000 GRANADA BLVD 6000 GRANADA BLVD
Suite, AL #, etc. Suite, Apl ¥, elG. DO NOT WRITE IN THIS SPACE
City & State City & S1a16 4. FE! Humber Appled For
CORAL GABLES, FL ORAL, GABLES, FL 65-0421281 Not Applicable
33146 | ™ usa | " 33wa6 | " ysa |5 coesedrseumpesea 0 28 A
. 7. Name and Address of Current Registered Agent
Name

DO NOTWRITE = |swm i, ROGHLIO
IN THIS SPACE 6000 ERANABA™ S8

City

CORAL GABLES FL | * %146

8. The above named enlity submils this statement for the purpose of changing its regisiersd office o registered agen, or both, in the Stale of Florida.

SIGHATURE 7{\

S, Wied or prrlgo nerw: OF MGISkered aem and lije § applcable. {NOTE: Rogiittmd AGirit Dignanre mouiea when mvsang) DATE
; ion is el i i ; . c . January1- 1. Fee is $150.00 @ .. .~
> I:'f 1&:'9922512:;%;?;?:? :: i: angble | e A;g' MéyM?Fée is sssfx.oo - % oo | 10, Election Campaign Financing $5.00 May Be
. : : Amended UBR s $61.25 - ) Teurst Fund Contribution. 0  AddedtoFees
(See cateria on back) a Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS ] .
b e D e <
e FERNANDEZ, ROGELIO g ¢
smertsooksss | 6000 GRANADA. BLVD ST AO0RESS g
orstm | CORAL GABLES, FL 33146 cir-s1-2p £
mE TME E
$AME -§ nas C
STREET ADDRESS STREET APDRESS
City-57- 5P City-ST-11P
{1 TmE
RAME : HAME,
STREE1 ADORESS SIHEEY AODRESS

on-s1-2¢ o st DO NOT WRITE
i e IN THIS SPACE

SEREET ADDNESS SINELF ADDRESS
cIre-S1- e Ty -S1-29
[{ME3 TMLE

HARLE NAME

STREET ADDRESS SIACEE ADDACSS
ity 5i- 2w ofTy-51-2P
[S{LE3 ' N THeE

HAME RAME

STREET EADHISS ’ ' ¥ swes1ao0arss
LAY I-0P - CITY-5I-7P

13, 1 hereby ceriify thai the inlormation supplied wilh B fiing does Nk guallfy Ton he exeriplion staied in Seclion 119.07(3Ki), Florida Siatues. ! turther certdy thal the iniormation
incicated on s reporl or supplememal report is true and ale and Ihat my signaiure shall have the same fegal efleci as if made under oalh, that | am an oificer or ditector
o! the corporaticn or lhe rerciver or trusiee
altachrrient wilh an ackkess, with | ?

0 exarule this repar as required by Chapter 807, Florida Stalutes; and Lhat my name appears in Block 11 or onan

SIGNATURE:

04/23/04 305-661-6030

= ArD TYPED.OR FRIMTED MAME OF Umytianc: Prioos

CFEN.ER Oft CIRECTOR




