v

FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000010096 05-04-2004 90124 032 ***158.75
1. Entity Name
VENEZUELA AUTO PARTS, INC.
Principal Place of Business Mailing Address .
13215 CAIRD LANE 13215 CAIRO LANE
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 l 40 195 1 9
R S DR
Suite, Apt. #, etc, Suite, Apt. #, stc. 04232004 Chg-P CR2E034 (10/03)
City & State } City & State 4. FEI Number Applied For
65-0575833 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired E/Eg;;!’esq 3:’:‘;““’"3]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, FELIX | *
315 ATLANTIC ISLE Street- Address {P.C. Box Number is Not Acceplable)
SUNNY ISLES BEACH, FL. 33160-4502
City FL Zip Code

8. The above named entity submits 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 abligations of registered agent.

SIGNATURE .
Signature, typed or printed nama of lag\stare_d agent and titla it applicable. {NGTE: Rayjistarad Agant signalure required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
i After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
.10, : +  QOFFICERS AND DIRECTORS 11, ; ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTV [ Delete TITLE [J Change  [] Addition
WwE | | RODRIGUEZ, FELIX | N T
STREET ADDRESS | 315 ATLANTIC:ISLE STREET ADDRESS
cITy-sT-2IP SUNNY ISLES BEACH, FL 331604502 CIY-ST- 2P
e : O Detete TinE [ Change [ Addition
"NAME o NAME
STREET ADGRESS } ) STREET ADDRESS
ChY-3T-27 o’ CITY-ST-2IP _
TILE O pelste TINE O change [ Addition
NAME . NAME
SIREET ADURESS STREET ADDRESS
CITY-5T-2P CY-57-2IP ]
TIME O Delete TIE ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TILE ‘ [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-7IP
TILE ' [ Deiete TME [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: & H-27 3o0s-68l-fled

GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




