2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2005 8:00 am
Secretary of State

DOCUMENT # P94000035028 05-06-2005 90086 045 ***150.00
1. Entity Name
V.G. AUTO PARTS, INC.
Principal Place of Business Mailing Address £ !
i e

660 W 84 ST. 11801 S.W. 37TH STREET "
HIALEAH, FL 33014  US MIAMI, FL 33175
P TS RO R A

Suitz, Apt. #, etc. Suite, Apl. #, etc. 05032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0494921 Not Applicable
ap Country Zp Counicy 5. Certificate of Status Desired a $8.75 additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ Narng

GONZALEZ, VICTOR M
11801 S\W. 37TH STREET
MIAMI, FL 33175

Sireel Address (P.O. Box Number is Not Acceplable)

Zip Code

City FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, fypud of printad neme of regstered agent and title [ applicable. (NOTE Registered Agent signature required when reinslating DATE
FILE NOWIll FEE IS $150.00 §. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE {J Change [ Additien
NAME GONZALEZ, VICTOR M HAME
STREET ADDRESS | 11801 S.W. 37TH STREET STREET ADDRESS
CIty-ST-2P MIAMI, FL 33175 CiTY-ST.21P
HIE O petete TIME [ Change [ Addition
MALE NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7- 2P
TILE O belele TILE [ crange [ Addingn
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iF GITY-ST-2IP
TNE [ Delete e [dChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST- 2IP
TILE 3 Delete TRE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIY-5T-2IP
TITLE [ Delete it G Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T- 2P

12. | hereby cermz that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i). Florida Statutes. | {urther certify that the information
indicaled on this report or supplemental repori is rue and accurate and that my signature shall have the same legal ellec! as it made under oath; that ¥ am an ollicer or direcior
of the corparation or the receiver or irustee empowered 1 execula this report as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11if
changed, or or an attaghmepf with an address, wih alt ather like empowered. l/l & )

At
SIGNATURE: e A Erp o Co Gomzalen 41/25;/05 @95)557’0/2),

SIGNATURE AND TYPED OR PRINTED ;Kue oF sluw CFFICER OR DIRECTOR Datn Uvurna Phoa #




