2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT “Jan 14, 2005 08:00 AM

DOCUMENT # P95000084022 Secretary of State
1. Entity Narme
COMMERCIAL AUTO PART DISTRIBUTORS CORP.
Principal Place of Business — 7N[aif¥'ng Addrass
2692 SW 137TH AVE o 2692 SW 137 AVE
MIAMI, FL 33175 US _MIAMIL FL 33175 US
01072005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number App]ied For
) 65-0647035 Nol Applicable
5, Certificate of Stalus Desired O gi-;esq mﬁona!

6. Nams and Address of Cumrent Reglstered Agent

5602 By 1371 AVE DO NOT WRITE
CORAL GABLES, Fl. 33175 IN THIS SPACE

8. The atova named antity submits this statament for the purposa of changing its registered office or registered agent, or beth, In the Stale of Florlda, | ant familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signature, typed or prinlad nome of registered agent and tige if applicakle (NOTE. Reglstered Agant signature raquired when reinstating) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campalgn F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. — OFFICERS AND DIRECTORS |
TITLE DpP
NAME SANCHEZ, JUAN J

STREET ADDRESS | 2602 SW 137TH AVE
CITY-§T-ZPP MIAMI, FL

— _ UIoNeLAa0ISs

e £1¢14/05-80025-003 150,00
STREET ADDRESS

CITY-8T-2P

TITLE

NAME

st DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

TIHLE

NAME

STREET ADDRESS
ciry-ST-2IP

supplied with this filing dees not qualily for the exemption stated in Section 1 1907;3)(5). Florida Statutes. | further gertify that the infarmation
ental raport is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
%, trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

b address, with all other like empowered.,
{ / ?{ 200 J/
Dats

indicated on this report or suppl
of the corporation or the receivy
changed, or on an attachment ﬂw

[

SIGNATURE: (1

squ{arflfe AND TVPED GR PRINTED NAME ?t SIGNING OFFICER GR DIRECTOR

12. [ hereby certify that the qu_orma

Daytime Phone #




