e R FILED
2004 FOR PROFIT CORPORATION Jul 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNngAENT # P95000097891 07-15-2004 20003 033 ***150.00
NATIONAL USED AUTC PARTS, INC.
Principal Place of Business: Mailing Address
8451 NW. 96TH STREET 8451 N.W. 96TH STREET - 54062413
MEDLEY, FL 33166 . MEDLEY, FL 33166 ‘
A v 0O A

Sulte, Apt. #, etc. f Suite, Apt. #, etc. 07072004 Chg-P GR2E034 {10/03)

City & State '] City & State 4, FE) N-umber Applied For

65-0638590 Not Applicable
Zp ; Counwy Zip Country 5. Ceriificate of Slalus Desied [ fg-g?qt‘:fed;“""a'
6, Name and Address of Cun-ent Registered Agent 7. Name and Address of New Registerad Agent
Nama ‘
HAJIL.DAVID . X .
6724 CROOKED PALM TERR TooToTET il - - Sreet Address {P.0O. Box Numberis Not-Acceptable) = - - —
MIAMI LAKES, FL 3i3014-2918
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registeret agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registuered agent. .

SIGNATURE . : :
Signalure. lyped or printed nama of regislereo agent and fie il applicatle. {NOTE: Registered Agenl signature reguired when reinstaking) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ pelete THLE I change [ Addition
NAME HAJI, DAVID NAME : . .
STREET ADDRESS | 6724 CROOKED PALM TER STREET ADDRESS
Ty - §7-2iP MIAMI LAKES, FL 330142918 CITY.ST-2IP
TITLE D ; O Delee TITLE 1 Change ] Addition
NAME HAJI, DAVID NAME
STREET ADDRESS | 4375 EAST 8TH COURT STREET ADDRESS
CITY-8T-2IP HIALEAH: FL. 33013 CITY-ST-2IP
TTLE ' [ Delete TITLE [JChange [ Adgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
MmEe™-" = =Ty < =[]peere~ —— [ e | o . .+ .+ [Ochange  [J.Addiien
NAME : p ’ NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P : CITY.ST-ZIP
me : [ Gelete TILE Ol chenge [ Additian
NAME ! MAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-ZIP ' CITY-57-2IP
TME ; [ velete TITLE [l Chenge [ Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$1-21P : CITY-ST-7IP .

12. | heraby certify that the information supplied with this filing does not qualify for the exe 4 37 tion 119.07(3Xi), Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is trug and accurate and that my sigglatdfe shafhave thif same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered t6 execute this report as refiygd by amer?, Florida Sralules7d that my ngme appegfs in Block 10 or Block 11 if
’ |

changed, or on an attachment with an adgress, with all other like empowered. ] — N
7/ 1) [0 Tfpo5) K8
: y
d——t

. : 7
SIGNATURE: / ’ 14 LA
ate Daytime Phong g




L e e T —— m-_-mr;_rﬂp - P = e T e —— L —

W 0

- FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 7, 2004

NATIOf\]AL USED AUTO PARTS, INC.
8451 N.W. 96TH STREET
MEDLEY, FL 33166

pd ] — - - PR e~

R __11' e = T umh s ot e W o e . e mmi——

We have received your check(s) totaling. $150.00; however it cannot be
‘processed and is being returned for the following:

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee. '

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you Have any questions concerning the filing of your document,' please call
(850) 245-6059.

Katrina Sutphin
: Letter Number: 304A00043647

+

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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