FILED

2004 FOR PROFIT CORPORATION Apr 15, 2004 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # P98000003763 04-15-2004 90018 027 ***150.00
1. Entity Name
EL CHEAPQ AUTO PARTS, INC.
Principal Ptace of Business Mailing Address JQUalIs q
3802 CURTISS PKWY 3802 CURTISS PKWY
VIRGINIA GARDENS, FL 33166 VIRGINIA GARDENS, FL 33166
T s INIETAMICR ORI
Suite, Apt. #, efc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
3 65-0804310 Mot Applicable
x.r Zip Country Zip Country 5, Cerificate of Status Desired___ .El,_;_fsf-’s Additonal
. . T A P e e et ee Required
- 6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
: Name
CISNEROS, LILLIAN L JUAN JIRON
3802 CURTISS PKWY Street Address {P.0. Box Number is Not Acceptable)

VIRGINIA GARDENS, FL 33166
3802 CURTISS PKWY

“%IRGINIA GARDENS FL | *$%i66

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regis|

SIGNATURE ad JUAN JIRON - 3/31/2004
i Sgnaxu.r\?ﬁd ? ag‘!‘l?ms of registered agent and ltle i applicable. [NOTE: Registered Agant signature required when renslating) DATE
FILE N If FEE IS $150.00 9. Election Campaign Financing O $500 May Ba
After May 1, 4 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PTD Delete TIRE PSD [ Ghange Addition
NAME CISNEROS, MARIO A NAME JIRON, JUAN
STAEET ADDRESS | 55 NE 171 STREET sweETADDRESS | 3230 NW 18 AVE
gTy-sT-2¢ | NORTH MIAMI BEACH, FL 33162 CITY-5T-2P Miami, FL 33142
TIILE vSD X Delete TIE VvVTD [ Charge Agdition
NAME CISNEROCS, LILLIAN L NAME JIRON, LIDIA
STREET ADDRESS | 55 NE 171 STREET STREET ADDAESS 3230 NW 1B AVE
CITY-ST-21P NORTH MIAMI BEACH, FL 331862 Lo . CIy-ST-ZIP Miami , FL 33142 . .
TITLE [ Delate THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
“cITy-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change ] Addition
NAME E NAME
STREEY ADDRESS STREET ADDRESS
GITY-5i-21P CITY-ST-ZP
TITLE [ petete TIME [ Change  [_] Addition.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE  Delete L Cchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer cr director
of the corporation or the recelver or i empawered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111if
changed, or on an attachmeptwisi an addrésg, with all other like empowered.

SIGNATURE:

<

Iy PRESIDENT 3/31/2004 871-7770

Wﬂyﬁ'en OR PAINTED NAME OF SIGKING OFFICER OR DIRECTOR Dats Daytirne Phone §
JTHAN JIRON




