FILED

2004 FOR PROFIT CORPORATION Mar 25,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000009232 Secretary of State

1. Entity Name

ALBERT'S USED AUTC PARTS, INC.

Principal Place of Business

3400 NW 127 STREET
OPA LOCKA, FL 33054

Malling Address

3400 NW 127 STREET
OPA LOCKA, FL 33054

DO NOT WRITE IN THIS SPACE

I DT THAE

02182004 No Chg-P CRRED34 (10/03)
4. FE) Number Applied Far
90-0002201 Not Applicable
. . $8.75 adaitional
5. Certficate of Status Dasired | Fes Required

6. Name and Address of Current Registered Agent

GARCIA, ABISMAEL
3400 NV 127 STREET
OPA LOCKA, FL 33054

-

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiits ?hi's?tﬁemen'gjor'me purpose of changing its registered office or registered agant. or beth, in the State of Florida. 1 am familiar with, and accept’

tha chiligations of registafed.agaht. -

PRI
SIGNAWRE—“W - ‘ S s o
Signalure, lyp printed npn‘éof ragistened agent and tita if applicable {NOTE. Regislered Agent signatura raguired whan reinstating) DATE

9. Elsction Campalgn Finanging

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
. Added 1o Fees

10. "~ OFFICERS AND DIRECTORS ~ ]

TILE v

NAME PONTE, ROMUALDO A
STREET ADDRESS | 3400 NW 127 ST.
GiTY-8T-ZiP OPA LOCKA, FL. 33054

TITLE P

NAME GARCIA, ABISMAEL
STREET ADBRESS | 3400 NW 127 ST.
Ciry-s7-2IP OPA LOCKA, FL 33054

TinE

NAME

STREET ADDRESS
Clty-ST-2P

TILE

NAME

STREET ADDRESS.
CITY-ST-21P

TIE

NAME

STREET ADDRESS
CITY-ST-21IP

TiLE

NAME

STREET ADDRESS
CITY-ST-4P

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is true and acourafe and that my signature shall have the same legal effect as if mads under oath, that 1 am an officar or direcior _

red to ex

t@ this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 1F

12. | nereby certify that the information supplied wilh this filin d;e:{n?l gualify for the exemption stated in Section 1‘19.0?;3)(?). Florida Statutes. | further ceriify that the information
I

of the corperation or the raceiver or rustes el
changed, or on an attachment with an add|

. with all otherlike empowered.

SIGNATURE: =X .~

SIGNATURE ED_OR FRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR

Dals " Diaytima Phone #




