FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000101973 G 04-06-2007 90040 001 ***150.00

1. Entity Name
ALL FOREIGN & DOMESTIC USED AUTQ PARTS,
INCORPORATED

Principal Place of Business Mailing Address YYVJI VY
17421 £ COLONIAL DR P.0. BOX 531172
ORLANDO, FL 32820 ORLANDO, FL 32853

G T A

03302007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE R prR
59-3414942 Not Applicable
. Certificate of Status Desired O $8.75 aaditonal

Fee Required

6, Name and Address of Current Registered Agent

A1 & COLONIAL DR DO NOT WRITE
ORLANDOQ, FL 32820 IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Rlorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and ttla f applicabla (NOTE Registered Agent signature required when renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Adgded to Fees
10. S OFFICERS AND DIRECTORS i
TME D
NAME BURNS, PAULM

SIREET ADDRESS | 1438 CHICKASAW TRAIL
CITY-37-2iP ORLANDQO, FL 32825

TILE S

NME  ° [FADAMS, JUDY

STREET 400RESS | 1666 GREEN MEADOW LN
omv-sT-z7 | ORLANDO, FL 32825

TITLE
NAME

i DO NOT WRITE

s IN THIS SPACE

NAME
STHEET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

I

12. [ hereby certify that the information suppliad with this filing does not gualify lor the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is rua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an asidress, with all other like egnpowered.
SIGNATUREL% /2// - Losrns Y/3/07 Y07 2225Y3Y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytimne Phone »




