2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000084022

1. Entity Name

COMMERCIAL AUTO PART DISTRIBUTORS CORP.

Principal Place of Business

2692 SW 137TH AVE
:\JﬁéAMI FL 33175

Mailing Address

2692 SW 137 AVE
Il\JAéAMl FL 33175

FILED

Feb 23, 2004 08:00 AM
Secretary of State

I

[

I

I

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suiie, Apt #, eic, MOORE CR2E034 {11/03)
City & Stats City & State 4. FEI Number Apphad For
65-0847035 Not Applcable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Reqguired
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent -
Name

SANCHEZ, JUAN J
2692 SW 137TH AVE
CORAL GABLES FL 33175

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office of registered agent, of bath, i the State of Flarida, | am familiar with, and accept’

the obligations of registered agent.

SIGNATURE

Signanura typed of printed name of regislared ager and (e § apphcable

{(NOTE. Registered Aqenlsiqnaturé raquirad whon reinsiating} o - 5 DATE

FILE NOW!! FEE IS $150.00 R
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of St_a:é“ '

9. Election Campalgn Finanging
Trust Fund Contribution.

$5.00 mMay Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE DP ] D De@[; B TILE [J Change ] Addilion
NAME SANCHEZ, JUAN .J NAME L0aN00s1 832
STREET ADDRESS | 2692 SW 137TH AVE STREET ADDRESS (/23 {,{] 4-B0037-013 150 an
LITY-S7-21P MIAMI FL CITY-57-21P Radink
TITLE 7 elete AITE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S1- 2P I CITY-51- 2P
TITLE O paiee TITLE [ Change™ ~ ] Addtion
NAME NAME
STREET ADDRESS STREET ADGRESS
A CITY-ST-21P CITY-ST-ZP
e I Detete WILE [ change ] Addition
HAME NAME
o STREET ADDRESS STREET ADDRESS
Chy- o121 CITY-ST- 2P
TLE 1 Detete THILE {1 Change ~ T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 23
UE: O pelere TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
£ITY-ST-2IP CITY-ST-20p

12. 1 hereby cerlify that the informatjon supplied with thi
indicated on this report or supplemental rej
of the carporation or the recever or trust

changed, or on an attachment with an

SIGNATURE:

is true an

ect as if made under galh; thal

5 filing does not qualify for the exemption stated in Section 1 19.07%3)(":], Florida Statutes. | further cerify thai the information
accurate and that my signature shail have the same legal e

powered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
s, with all other like empgwered.

am an officer or director

SIGNATURE A'{D TYPED OR PRINTED NAME OF SIGNING OFFl,éER QR DIRECTOR

- - za-m (3

DS) 221 305

Paylme Prone ¥



