2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F98000005331 Jan-24, 2007 08:00 AM
1. Entily Name S
‘Secretary of State

A&M A/C AUTO PARTS, INC. ry
Principal Placo of Business Mailing Addross
4630 EAST 10TH LANE 4630 EAST 10TH LANE
A A ”"“m Hl ml’ m” Ilmllm "[”llm ||’I‘ |”||m" ml’ ”l’m “‘ll’
2. Prncipal Place of Businass - No P.Q. Box # 3, Mailing Addross

Suile, Apl, # olc. Surta, Apl. #, olc. 15t MOORE CR2E034 (10/06)

Cily & Slale City & Slalo 4, FEI Number Applied For

65-0806220 Not Appicabio
Zp Coualry Zp Country 5, Cerlficaio of Status Desired O gi.'ggq:i:i:(;uonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo
ROMEROQ, JUAN C
4630 EAST 10TH LANE Sireel Address {(P.O. Box Numbar is Nol Acceptable)
HIALEAH FL 33013

Cily FL l Zip Codo

B. Tho abovo namad ontity submits this slalemenl for Ihe purpese of changing its rogislerad ollice or registorad agent, or both. in tho Stale of Florida. 1 am familiar with, and accopl
tho obligalions of 1egistored agent,

SIGNATURE e //2__

Sﬁgna[uﬂf.,lynnd of prnted rare o Jug;-f-u'fr(wl agent ang bilg " apphennia, {NOTE. Ragmiered Aganl signature requied when ranstating) CATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Coninbuton, [ Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
1 bp [ Deite it [J Ghange [ Additlon
NAMI ROMERQ, JUANC NAWE Ui‘JnﬂDﬂE\qu44
SINCTADDRCss | 4630 EAST 10TH LANE ST 1 ADDIL 58 N1 f"'-'JE-_"D?-BT”fﬂ&Bq“UI? 158. 75
CIlY-$1-71 HIALEAH FL 33013 CIN-SL 2P # ey LILID e
Bl [ petete i [ changz [ Addition
NAML NAME
SIRIF] ADDRESS SHILANDIY 8%
CHY-SI-7IP CliY-$l- AP
T, ) pelete mr {J Chiange [ Addilion
NAML NAMY™
STR LT ADDRSS ) STHEE T ADDIESS o )
Tomv-si-ne ’ T o ClY-81- 2P
I [ Detele It [ chiange [ Addilion
NAME NAMI
SINE T ADDAFSS SIRLL T ADDN $5
GITY-SI-7P CIY-81- AP
nn; ] Deleta T [ chiange {1 Addition
NAMI NAME
SIRLT ADDRISS SIRFET ADDRESS
CHTY-51- 708 CITY-S1- 7P
T [ Delete IG1E [ Change 7 Addinon
NAMT HAME
SINEL ] ADDRLSS STRIFT ADDRESS
CIry- §7- 71 CIY-51-21p

12. t hereby cortily that tho information supplied with Lhis filing does not guaiily lor the exemplions conlained in Section 119, Florida Statules. | further cortily thal the informalion
indicaled or 1his reporl or supplemental raport is truo and accurale and that my signalure shall have the same logal effect as if made under calh; that | am an officer or direclor
of the corperation or Ihe roceiver or truslec empowared 1o oxecule this roport as roquired by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all otnor like empowered.

SIGNATURE: Q——w {/i—-—_‘ / ~ F- @m7 2o0c¢ 62’/~g’>/3)

SIGMATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytvme Phone 4




