FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000062539 05-01-2006 90428 024 ***150.00

1. Entity Name
STEVE USED AUTO PARTS, INC.

Principal Place of Business Maiting Address

7251 NW. 47TH ST. 7251 NW. 47TH ST. | 500 1 8 2 03

MIAMI FL 33166 US MIAMI, FL 33166 US

e[ ARG G0 EM

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Apptied For
65-0768677 Not Applicable
Zip Cauntry ap Country 5. Certiticate of Status Desired o geae ;asql':f:;“““a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ESTEVEZ, RQBERTO
4700 NW. 7 T X é Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186%
w :
' Gity FL ‘ Zip Code

8. The abgve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

. ¢?: K
SIGNATURE .. x>
S'BMM'G- typed or prnted name of registered agent and ntle H applicabie, {NOTE: Registerod Agent signature requared whin ewaiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tinee LI PD . [ oelete TITLE [ Change [ Addition
HAME ESTEVEZ, ROBERTO NAME
STREETADDRESS | 7251 N.W. 47TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-§T-21P
T [ Delete TME O Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-DP CITY-ST-2IP
TITLE [ Detete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S§T-2IP CITY-51-2ip
TME [T Delete TILE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CHY-5T-2IP
TITE {1 Delete T [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP A CITY-87-2IP

12. | haraby certify that the information sumﬁ
indicated on this repart or supplemental
of the corpaoration or the receiver-or tru
changed, or on an attachmentwith a

SIGNATURE:

it thig filing does not gualify for the exemptions contained in Chapter 1189, Florida Statuiss. | further certify that the information
orlfs tpfe anc accurate and that my signature shall have the same legat efiect as if made under oath; that | am an officer or director

ered 0 executs this repert as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
ith all other Ji mpowerad,

SIGNATUR D, ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytyre Phone #




