2005 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 24,2003 8:00 am

251 174TH STREET ' StreetAdirasa{E&Bowwer .%4 Acﬁitjg }E;

#1002 :
MIAMI BEACH FL 33160 . Chy M‘ A N\‘t CAVES FL Zi;g(}g:leo 5

8. :The above named endjty Submnathls ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

JOLLo OALEBARD - Yrest (:Q W"}

sianaTuRe: LA B OuIRED ou|wlﬁ.00'3 (306) 460169

SIGNATURE AND TY. D}R’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dﬂ)"h{ﬂa Phone #

DOCUMENT #  P94000074668 ecretary of State
1. Entity Name 04-24-2003 90131 016 ***150.00
EXPRESS AUTO PARTS INC.
Principal Place of Business Mailing Address
4245 FLAGLER ST, 4245 FLAGLER ST. 1 1 U 1 1 &) q
MIAMI FL 33134 MIAMI FL 33134
- IEEA RN
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKiNG CHANGES

City & State Cily & State 4. FEI Number 7 Applied For

65-0525899 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?:; gesq::?:(;“onal
B._Name and Addrecs-of Current. Regisiered-Agent——=—- —=] L e Ly 2 Name and ‘Addressof New Registered Agent™—————————— [
Name
JuLio CALCANO
MEDINA, ROMULO W

CR2E034 (10/02)

SIGNATURE
(NOTE: Registered Agent signature required when reinstating) DATE
’ . 8. Election Campaign Financin
_+ After May'1, 2003 Fee will be $550 00 , Trust Fund Co':r‘wtr?bution. ¢ O fc?j-g![‘t‘oh;aeisa °
Make Check yable to Florida Department of State
10, - OFFJGEHS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD Y W elee mie YTD [ Change K] Addition
NAME MEDINA, ROMULO W NAME ToLlo CALLANO
sTheET aporess | 4245 W FLAGLER ST srerroneess | 4245 W FLAGLEQR ST
omv-sr-2e | MIAMI FL -{ cmv-sr-zp M\ AMI, FL, 3»d\
TILE VSD ) wnelmg TLE : O crange G Addition
Nave MEDINA, CARMEN N RAFAEL FERNAN Dgl
staeeT anoress | 42456 W FLAGLER ST , sreeraooress | MG W FLA GLER ST
ev-sr-ze | MIAMI FL ovsrze | MiaM, FLo 313G
) T S e 7] Detete SIME - o oo | e : . [ chagae [ Adattion
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP - CITY-5T-2IP
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE [ pelete l TITLE (O Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleme [ curate 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 gpdru execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj j T like emp d.



