2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am .

' _# P94000088319
DOCUMENT-# Secretary of State
. Entity Name
_ _ o e ok
UNLIMITED FOREIGN AND DOMESTIC USED PARTS, 03-09-2004 90035 045 7¥150.00
INC
Principal Place of Business Mailing Address
13125 CAIRO LANE 13125 CAIRC LANE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11’103)
City & State City & State 4, FEl Number : Applied For
65-0540233 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . . § o m——— - — P

" ESQUIJEROSA, GILBERTO JR

13125 CAIRO LANE Street Address {P.O. Box Number is Not Acceptable)

OPA LOCKA FL 33054 .

City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs. typec or printed name of regisiered agent and titia if appiicable. {NOTE: Rag\smmq Agenl signature required when reinstanng | DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change  [] Addftion
NAME ESQUIJEROSA, GILBERTO NAME
STREETARDRESS | 13125 CAIRO LANE STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST- 2P
L 2 -l
TiLE D g P Teste e © [OCrenge [ Addition
NAME ESQUIJERQS. ILBERTQ JR NAME
STREET ADDRESS {13125 CAIRQAANE \\[> ~. / ! , STREET ADDHESS
CITY-ST- 2P OPA LOCKA FL 33054 C v CITY-ST-ZIP
TITLE D O petete e ] Change ] Addition
WME-— - -|ESQUIJEROSA-IDANIA - - - - HAME - : < : Rl e e -
STREET ADDRESS | 13125 CAIRO LANE STREET ADDRESS
CITY-ST-ZiP OPA LOCKA FL 33054 s CITY-ST-21P
TITLE D . é]’ueme THLE [JChange [ Addition
NAME ESQUIJEROSY, MECTOR S : NAME
STREET ADDRESS 13125 CAIRO PRNE m [ ! STREET ADDRESS
CITY-S1-2IP OPA LOCKA/FL 33054 e ) CHY-5T-2IP
TI9LE [ Delets e ( Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CiTY-ST-ZIP
TITLE [ pelete TIME ' [ change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

ppfied with this filing does nof qualify for the exemption stated in Section 113.07(3)(1). Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
_an address, with all other like empowered.

‘ 52/ / B 25T TS

/ SIGNATYRE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #

12. | hereby certify that the informati
indicated on this report or suppfemn
of the corporation or the recefver
changed, or on an attachm p

SIGNATURE:




