2007 FOR PROFIT CORPORATION T T

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000039004

1. Enlity Name

E & E ATLANTIC USED AUTQ PARTS CORP.

Apr 23,2007 08:00 AT
Secretary of State

Principal Place of Businoss
8501 NW 96TH ST

Mailing Addross
8501 N'W 96TH ST

I R H"”"’ Hl ‘lm‘"”“m ||”‘ ||m ||’|| H“l m” ||H‘ ||‘“ Ilml‘ ” |m
2. Principal Place of Busingss - No P.O. Box # 3. Malling Address

Suite, Apl. #, elc. Suile, Apt #, elc, 1st MOORE CR2E034 (10/06)

Cily & Siato City & Slale 4. FEI Number Applied For

65-0749354 Mot Applicablo I
Zip Couniry ap Couniry &. Certficate of Status Desired | 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

ESTEVEZ, EDUARDO
893 E.AST 29TH STREET Slreet Address (P.C. Box Number is Not Acceptable}
HIALEAH FL 33013

City FL Zip Code

8. The abovo named entity submits Lhis statemont for the purpose of changing ils regislered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
lhe chligations of regislored agenl.

SIGNATURE

Signaturd, ypad ot printed nama o ragsiered agent and Lile ¢ anplicable. {NOTE: Regislered Agent sgralure raqured whan rainsiatng) DATE

FILE NOW!M

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

TrustFund Contribution.  [J  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

B PD O Delete e Ol chiange ] Adaition

NAME ESTEVEZ, EDUARDO NAM UDO0DoTesean

st 1 oo ss | 893 EAST 29TH STREET SIREE] ADDRESS 0505 07-50045-014 150,00

CIry-8I-21p HIALEAH FL 33013 CITY-83-71P

e vD O Delete e [ change [ Addilion

N ESTEVEZ, ANTONIO E NANE

SImiTanDRrss | 1793 WEST 57TH STREET SIREET ADDRESS

CITY-S1-2IP HIALEAHFL 3312 =~ CIY-s1-2IP

mi. O pelete TNiE [ change [ Adddtion

NAME NAML

SIREET ADDRE SS SIRETT ADDRESS

CITY-$T-2IF CINY-S1- 2P

T O pelei e Ol change [ Addinon

NAME NAME

STRII'] ADDRI S SIRF LI ADDRESS

CITY-$1-2IP CITY-$1-7IP '
B0 [] Delete e OJchange ] Additon

NAME. NAME . '

SIREETADDINE S8 STREET ADDRLSS

CIY-S1-2Ip CITY-51- 1P '

it [ poletn TILE [J Change ] Adailion |

NAME NAME

SIREET AIDR 55 SIRELT ADDRI S8 .

CITY-$i-2IP CITY-$1-71P

12. | hereby certify \hat tha information suppliod with this filing doas nol qualily for lhe exemplions containod in Seclion 119, Florida Statules. | lurther certify that the informalicn
indicated on this reporl or supptemental report is rue and accuralo and thal my signature shall have the same lo al offect as il made under oath; Ihat | am an officer cr direclor

of the corporation or the recaiver or wrustee empowered to oxecule this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 !

il changod, or on an altachment with a ross with all other like empowered

SIGNATURE:

EdAuwardd Feteve2 olr/ 4/07 @5\‘68‘5 2005

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayluro Phone &



