S | FILED

Apr 21,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT | ecretary of State

04-21-2008 90103 027 ***150.00

DOCUMENT # P96000101973
1. Entity Nama
ALL FOREIGN & DOMESTIC USED AUTO PARTS, :
INCORPORATED .
Principal Place of Business Mailing Address q 007 Bo 7 q
17421 E COLONIAL DR P.0. BOX 531172 ' T
ORLANDO, FL 32820 ORLANDO, FL 32853 _ i
e TR [ 0 A0
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 04072008 Chy-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
‘ 59-3414942 Not Applicable
Zip e Country Zip Country s. Certiicate of Status Desired .D_;ﬁf,'mm' L
6. Name and Address of Current Registared Agent 7. Namm and Address of New Registered Agent
Name
BURNS, PAUL M :
17421 E COLONIAL DR Streat Address (P.Q. Box Numbaer i3 Not Acceptable)
ORLANDO, FL 32820
e i City FL lZipCode

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

SIGNATURE
Siwm._w.dorprhbdmmdmmadmtwnﬂudmmﬂu {NOTE: Regntorsd Agent signature requined whan reinsiating) DATE
FILE' NOW!!! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
‘Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. °° QFFICERS AND DIRECTORS . . 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
me ¥ D O Delste TILE [CJchange  [J Addition
RAME BURNS, PAUL M NAME
STREET ADDRESS | 1438 CHICKASAW TRAIL ’ STREET ADDRESS
CITy-§1-2f ORLANDQ, FL 32825 CITY-ST-7P
TME ] [ Detete TME [0 Change T Addition
NAME ADAMS, JUDY NAME
STREETADDRESS | 1666 GREEN MEADOW LN STREET ADDRESS
CITY-S1-TP ORLANDO, FL 32825 CITY-ST-2P
me o I qme_ | e Othange. _[Dasdtion |
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTy-§T-2P CITY-§7-20P
TME . o ) [ pelete TME [ Change [ Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§1- 2P
TWE } [ Delets TTE [ Cange [ Addtion
NAME NAME .
STREET ADDRESS STREET ADORESS
oTY-ST-2ZP CITY-ST- 2P
TmE 3 Delets TmE [J Crange [ Aodition
NAME NAME
STREET ADORESS : STREET ADORESS
CTY-ST-2P . CITY-ST-DP

12. | hereby certify that the information supplied with this filin !:_'g does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this reporn o supplemental report is true ard accurate and thal my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florica Stalutes; and that my name appears in Block 10 or Block 11 if

* changed, or on an anachrrem with an addréss, with all other like empowered. -

5

SIGNATURE: Ly (\(_m(éis o lig !CE’ Yo7 913 s94¢

WNATU“AND NAME OF SMINING OFFICER OR IRECTOR Dats Oaytime Phone &

‘.,/



