2005 FOR PROFIT CORPORATION

-~

ANNUAL REPORT (AR)

DOCUMENT # P93000078647

1. Entty Name
19TH ST AUTQO PARTS INC.

Principal Place of Business
2745 NW 18TH ST

Mailing Address
2745 NW 18TH ST

~ FILED ;
Jan 31, 2005 08:00 AN
Secretary of State

5. Certificate of Status Cesired

FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
Suile, Apt # elc. Suite, Apt 4, erc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0447779 Not Appli
pplicable
Zio Country Zip 0 $8.75 aaditional

L Country

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAIMONDO, PAUL J
2745 NW 19TH ST
FT LAUDERDALE FL 33311

Name

Street Address (P O. Box Number 1s Nol Acceptabie)

Ciy

FL

Zp Code

&#. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligabons of registeted agent

SIGNATURERE

Se3f Mty Epe 3 OF polled) Rame Of regrsieled AgRnt And Wi 1 GED KED A

tNOTF Bagelarsd Agart sigralure 16gwred when mminstaiing

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
#ake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributon [

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

HILE DP 1 nelsle iMLe TIchange T Adddion
NAML RAIMCONDO, PAUL J NAME

STt ke [ % 2745 NW 19TH ST STREET ADDAESS

oiv © a  |FT LAUDERDALE FL 33311 frv-51- 29

Il O pelele iILE Cchange T Addition
PAME NAME

STRE Latht SIREET ADDALSS e ,

il ST g oy -5 1P EER TS R

Ty 1 Delele TIne Ochange T adation
NAME NAME

STREFT 8LkEsS : SIREET ADDAESS

CIY 572k CIY-ST- 7P

1TLE [ pelete T Jchange [T Addition
NAME HEME

STRE- 1 AR SIREET AODRESS

CiTy 57 v SliY-SI- 4P

ML [ Delete "L [CIchange [ Adation
NAME NAME

STRER T ALk e STREE ADDRESS

Ciy 57« CIff-Si-2IP

Il [ Delete "HLE Ol change [ Addition
NAME NAME

STRES 1 a it STREET ADDRESS

I ar Y-SI- e

of the corporation ¢r the e

changed, o on an attachment with aphddress,

stee empowsred o

12. | hereby cerlify that the information supplied with this filing does not gualiy for the exemption stated in Sectlen 119.07(3)(i). Florida Statutes. [ further certify that the information
inchnated on this 1eport of supplemental report s lue and accurate and that my signature shall have the same 'egal sftect as it made upder oath, that | am an officer or director

f sred o o te this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

pth all other like & e

Vos

SIGNATURE T’
4

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

; Dave

Travtime Priore #




