2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P97000010454

1. ity Mame

CONSUMER AUTOMOTIVE PARTS, INC.

Apr 10,2006 08:00 AM
Secretary of State

Frincipgal Place of Business Maziling Address

15826 STATE ROAD 84 15826 STATE ROAD 84 .
Fg LAUDERDALE FL 33326 FT LAUDERDALE FL 33326 ‘ mmmm"mumﬂmum'mmmlm I’mlm]m)ml”m
U
2. Prncipal Place of Business 1 3. Mailing Adoress J
Suie, Apt: ¥ e Suite, Apt. #, elc 151 MCORE CR2EG34 (10/05)
Cry & Siate Ciky & State 4, FEI Numier iA_p_pEa For
65‘0?2470? Not AP{"‘:':"A'
ze Country e Cauntey Ls Corficate of Status Desied  [J  $0-79 Addiionas
Fee Required
B : & Name and Address of Current Registered Agent 7. Hame and Address of New Segistered Agent
MName

MUNN, REVA
15826 STATE ROAD 84
FT LAUDERDALE FL. 33326

Srest Address (P.U. Bax Numbar is Not Acceptabile)

I
City

Fp Code

FL

the obiiganans of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing is registered office or registered agant, or both, in the State of Flosida, Tam familiar with, ard BLCE

Bigngtute Fyped ar pramo natd of cagetared agent and tire o apphcable

(NOTE. ftepgSleted Aget signasyma rarured when reviatalang]

OATE

FILE NOWIN FEE IS 515000 _ .
Altgr May 1, 2008 Fee Wil Be 5550400, ...
Make Gheck Payable to Flarida Department of State .

T

9. Clection Carpaign Financing  $5.00 May
Trust Fund Contrbution. |7 Added fo Fees

10. . __OFFICERS AND DIRECTORS 1. ADDITIONS ([CHANGES 70 OFFICERS AND g}w -
TME WST 1 pawete HTLE " CChange [
NAME MUNN, LAWRENGE P A

STRLETASDRLSS | 18826 STATE ROAD B4 STREET ADIRESS LUEoO0N4593338

goy-sr-2P  |FT, LAUDERDALE FL 33326 CIY-§7-4F 34/22/065-3003{-008 150.00

RILE p U] pefete e [ Change  J 24"
HAMY MUNN, REVAD NAME

STRELT ADDRESS | 15828 STATE RD., 84 SIREEF ADEHESS

an-§1-2¢  |FT LALUDERDALE FL 33326 CIty-S3-1P

fms [ Desete ({13 T Charge P
NAME nAME

STRELF ADBRESS STREET ADGRESS

CHPY-ST-2P CIvy-St-ziP

e 03 Detete TRE O3 Cherge 340
NAME HAME

STREFT ADDRESS STPECT ADDAESS

CIY-St-Ip CiTY-51-2Ip

TmE {3 opiete THLE [ Coange [T Addition
NAME HAME

STREET ADORLSS STRLET ADTRESS

£Y-SI-2F CiY-51- 219

It ] petete HIE O cChange [T Additi
AN HAME

STREL§ ADDRESS SIREET ADDRESS

CiTy-s1-210 CITY -S5-26

if charged, ar an an aliachent with an address, with aff other like empawered.

12 | haceby cartily that the information eupplied with this filing does nat quakty lor the exemplions comamed m Section 119, Florida Statutas. § turther certly that the information
wdicated on this report of supplemental report is rue and accurate and that my signature shall have the same fegal effec! as if made under oatli, that t am an officer or direcior
at the corpacatan of the secewar of frustes empowered 10 execule this report as requirad by Chapter 807, Florida Statules: and that my name appears in Black 13 or Block 11

SIGNATURE: Jlawunce” PWW_\/PEW&W [-24-0b  @sY-399-3737




