‘2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT

1. Enfity Name .
ARI'S PARTS SPECIALIST, INC.

Maling Address
1852 BARCELONA WAY
WESTON, FL 33327

Principal Place of Busingss

1852 BARCELONA WAY
WESTON, FL 33327

Us us

FILED
._Feb 07,2005 08:00 AM
Secretary of State

AT AR

DO NOT WRITE IN THIS SPACE

Fee Required

8. Name nnd Address of Current Registerad Agent

RAPPORT, STEPHEN R

201 ALHAMBRA CIRCLE
SUITE 711

CORAL GABLES, FL 33134 |

01232005 No Chg-P CR2E034 (10/03)

4. FE) Number Applied For
65-0793786 Not Appiicable

5. Cerlilcate of Status Desired O $8.75 addiionat

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits tis staterment for the purpose of charging fis registered cfiice or registered agent, of both, in the State of Florida, 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatute, typed or printed name of registered agent and tille  eppiicablo

{NGTE. Raglstered Agont signalufe redirad when relnsiating)

DATE

FILE NOWIN FEE IS $150.00 9. Election Campalgn Finarcing

After May 1, 2005 Faee will be $550.00

$5.00 May Bo
Added 10 Feas

Trust Fund Contribution.
) OFFIGEAS AND DIRECTORS [

10.

P o -
ARISTEIGUIETA, LUIS A
1582 BARCELONA WAY
WESTON, FL 33327

TITLE

NAME

STHEET ADDRESS
GITY-S7-2P

fITLE

NANE

STREET ABDRESS
CY-ST-2p

ki
i

e B 150,00

TiTLE

NAME

STAEET ADDRESS
CITY-53-2Ip

TTLE

RAME

STREET AUDRESS
CITY-ST-2IP

TNE

NAME

STREET AODRESS
CitY-57-7p

TITLE

NAME

STREET ADDRESS
GITY-8T-21p

12. 1hereby certirg that the infarmatian éupf:lie with this filing dees not qualify for the exembflon' idted In Section 1'19.0?§3)®. Florida Statutes. | further certify that the Information
i tt is true and accurate and that my signature shall have the same legal sffect as if made under path; that | am an officer or director
ot tha carporation or the recelver or ustes §mpowered o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report o supplemarial re

changed, or on an attachman?t with ag addrgss, with all other like empowered.

SIGNATURE:

G- 2135337

stcmﬂl:?ihﬂﬂpsn‘da PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

Raytime Phore ¥




