FILED

Apr 29, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P97000062539 04-29-2005 90200 036 ***150.00
1, Entity Name
STEVE USED AUTO PARTS, INC.
Principal Place of Business Mailing Address L ,
4700 N.W. 72 AVE 4700 NW. 72 AVE :
MIAMI, FL 33166 .US MIAMI, FL 33166 US
2. Principal Place of Business 8. Malling Address ““”"l ”I )lm mﬂ “m "m Il”l |IHI |M| m |H|| “HI m‘m " m‘
Suite, Apt. #, ete: Suite, Apt. #, atc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
. 65-0768677 Not Applicable
: Zi Count " Additior
zp Gountry " ounity 5. Certficate of Status Desied ~ [] 5973 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of Now Registered Agent
Name
ESTEVEZ, ROBERTO
4700 N.W. 72"AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL _3‘3166 .
" A
/7\ City FL [ 2Zip Code
8. The above named entilff gyfmitd this statement for the purpose of changing its registerad office or zegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationd of regiienfd ag
SIGNATURF" 7
Siunfuﬂﬁcr pl«’tsd name cf ragistarsd agent and title if applicable. (NOTE: Ragisterad Agant signature required when reinsiating) DATE
T
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TME {Jchange [ Addition
HAME ESTEVEZ, ROBERTO NAME
STREET ADDRESS | 4700 N.W. 72 AVE | STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33166 CITY-ST-ZIP
TME [ pelete TME O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-21P
TTE [ oeteto Ut [ change - [3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIT¥-ST-2IF CITY-ST-T7IF
TTLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2P CITY-ST- AP
e [ etets T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIry-5i-ZIP £aY-ST-7P
TME O3 Delete e [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-sT-2IP CITY-ST-2P

ppjedwith this filing does net qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
repgrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
tee gmpowerad to exacute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
dj ith all other like empowered.

12. | hereby certilglhat the informati
indicated on this report or suppfe
of the corporatian or tha rec
changed, or on an attachme

SIGNATURE:QLEM

RE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phane #




