2004 FOR PROFIT CORPORATION

- “ANNUAL REPORT (AR)

DOCUMENT # P94000021582

1. Entity Name

JULIO'S DISCOUNT AUTQ PARTS, INC.,

Principal Place of Business

1957 OPA LOCKA BLVD.
OPA LOCKA FL 33054

Mailing Address

OPA LOCKA FL 33054

1957 CPA LOCKA BLVD.

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90055 019 ***150.00

Jaudados

LT

i

820N.E. 182ND ST.
MIAMI FL 33162

'

MOORE CR2ED34 (11/03)
|
City & State ! City & State 4. FEI Number Applied For
65-0474343 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionaf
: Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e A
SANABRIA, JULIO . -

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the

the cbligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, of both, in the State of Flerida. | am familiar with, and accept

Signatura, typed o printed name of registered agent and tila | applicabla,

[NOTE: Ragistered Agent signature requirati when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[ Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD : O Delete TILE (O chenge [ Addition

NAME SANABRIA, JULKIO NAME

STREET ADDRESS | 820 N.E. 182NDjST. STREFT ADDRESS

ory-sT-zp | MIAMI FL 33162 ] CITY-ST-2IP

TITLE 7 Delete TITLE {J Changze [ Addition

NAME NAME

STREET ADORESS STREET ABDRESS

CITY-§7-21P CITY-ST-ZiP

LE 1 Detete TILE [ Change ] Addition
--NA—ME.—:;M T e ar————— - — a— - e = e - -l NAME - ome= - e —— — r e ——— i — Fn e e ey it

STREET ADDRESS ' ¥ STReeT ADCRESS

CITY-ST-2IP . CITY-5T-28F

e ' O Delete TME 3 Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- ZiP

THLE 3 Delete TITLE [Jchange [ Addition.

NAME I NAME

STREET ADBRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2IP

TITLE O Delete THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P i CITY-5T- 2P

indicated on this report or supplemenial re

changed, or on an attachment with an adfress, with all other like empowered.

12. | hereby cerlifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
i i is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegdfempowered to execulte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __K —F—>cz. S
) 'ru?( 7(1 TYPED OR PRINTED NAME OF SIGNING OFFICER Of

R RECTOR

Dale Daytime Phane #




