2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

DOCUMENT # Pg3000078647 ecretary of State
1. Entity N
ity Hame 04-26-2004 91014 024 ***150.00
19TH ST AUTO PARTS INC.
Principal Place of Business Mailing Address
2745 NW 19TH ST 2745 NW 19TH ST T
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0447779 Not Applicabte
ap Country 4p Country 5. Centificate of Status Desired O fg'gfq!’;fe‘ﬂ“ma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- e - - PR e ——— e e .| -Name — - - e R B
g#ig%%?é?ﬁg%— J Street Address {P.Q. Box Number is Not Acceptable)
FT LAUDERDALE:FL 33311
City FL Zip Code

. The above named entity subm:l§ this staternent for the purpose of changing its registered ofhce of registered ageni, of both in the State of Florida. | am familiar with, and accept
ﬂe obligations of registered agem

N -
SIGNATURE
1';' . Signature, typed or printed name of registered agent and titie if applcable. {NOTE: Regislered Agenl signature required when reinstating) DATE
9. Election Carmnpaign Financing $5.00 May Bs
Trust Fund Contribution. | Added to Fees
10. - QFFICERS AND DIRECTORS 1t. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
me =" |DP O Delete e [Jchange [ Addition
NAME RAIMONDO, PAUL J - NAME
STREET ADDRESS | % 2745 NW 19TH ST STREET ADDRESS
CITY-ST-2PP FT LAUDERDALE FL 33311 LITY-ST-2IP
T ) O beete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-23p CITY-S7-2IF
TITLE [ Detete TITLE D Change (3 Addition
NAME - = R s T e et et TR T———— -N"ME oA — = i R - o -
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
THLE 3 Dglete TITLE [ Change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP ' CiTY-ST7-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TME 1 Delete TITLE [3 Change  [F Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP : CITY-87-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chanrged, or on an attachme ddress, with all jike ermpowered.
smumun@( ; / -—b }//Zsﬁ‘f ¢Sy 72378/

NA'fURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daylime Phone #




