‘2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P96000054366 Apr 24,2006 08:00 AN
1. Entiy Narme Secretary of State
MR. PARTS SOUTH CORP.
Principat Place of Business Mailing Address
7821 NW B2 8T 7821 NW B2 §T
MiAMI FL 33166 MiAMI FL 33188
- - T
2. Principal Place of Bustness. . .:5 Madmg Address - =
Suite, Apt. #, etc, 7 B Suite, Apt. #. glc. : 1st MOORE CR2E034 (10/05)
City & State ; City & Siate | = 4. FEI Numper 65-0682129 iig:j:if\::;
e Country 2P Couniry 5. Certiicate of Status Desired [ gi-g?qgfj;ﬁmai
§. Name and Address of Current Registered Agent ‘V 7. Name and Address of New Registeréé Agent *
MName
;ng .:\1 %%’S’séNS?-EL TOMAS . Sreet Address (P.C. Box Number is Not Accepfa.bies ﬁ
MIAM! FL 33166
City T — FL ’ Zip C;:;de-w =

8. The above namad entity submits thes statement for the purgose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registered agent.

"SIGNATURE - - . [ . .
Sigealure typed ar prinved name of regisiered agent and Gtk i apphoabie INGTE Rogrsieted Agenl sgnalurg fenured when reinstatng) . TATE
T .

. F.“"E NOwiH FEE ’? $160.00 i 8. Elechion Campagn Financing $5.00 nay Be

After May 1, 2006 Fee Will Be §550.00. . Trust Fund Contributon, [ Added io Foes
lake Check Payable to Florida Department of State

.. . - - N S . . ' . .
100 OFFICERS AND DIRECTORS . 1. . ADDITIONS/CHANGES TO OFFICEAS AND DIBECTORS IN 11
TITLE ppP [ Deteta 3 O Charge [ Addilion
KA FUENTES, ANGEL TOMAS SAME ORNNS AT
STREET ADORESS | 7821 NW 52 ST STREET ADDFRESS fJS;-“%%f%%—% 1-002 150,00
orv-sT-zp | MIAMI FL 33166 § omv-srze
TMLE VT ' [ palets THE O Change  [] Addilion
MAME FUENTES, MARY ANN NAME
STREETADDRESS 7821 NW 52 ST STREET ADDRESS
CITY-S1.21P MIAMI FL 33166 _ ] CITY-ST. 2P ) o
HIE 5 0 cetete g . Dcmenge O] acdinon
NAME CHIN SHUE, HELENA Nt ' o
STRECT ADDRESS | 7821 NW 52 ST - STREET ADDRESS
CTY-ST27 | MIAMI FL 33186 _ Gty ST-ap . S
TTLE [T Detete TTLE [ Change [ Addition
NAME RANE
STREET ADGRLSS STRELT ADDRESS
CiTY-ST-2 _ . Y- ST-2p ) . s men
TTLE [T oglete LE Cdcrange [ Addition
NAME HAME
STRECT ADORESS . STREET ADURESS
GITY-ST-71P _ ) CivY-ST- 2P i ) ) k
TME [ netete THLE [Jchange ] Addition
NAME HANE
STHEET ADGRESS STREET ADDRESS
oiTr-5T-2IF _ GitY-81-7P *

12 1 hereby certify that the information supphed wih this filing does not qualify for the exermgtions contained in Section 119, Florida Statules, | further certify that the information
indicated on this repon or suppiemental reporn is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporabon O the receiver of irustee empowered [0 exscute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
it changed, or on an altachment with an address. with all ather like ampowered.

- MARY ANN FUENTES VT |
SIGNATURE: _ <2 s L, * ' Y= 20 ~06 305 597-§7a3

TYPED OR PRINTER NAME QF SIGNING OFFICER OR DIRECTOR O 3 Paytima Phane §




