FILED

Apr 30,2007 8:00 am
| 2007 FOR PROFIT CORBORATION ccrefary of State

04-30-2007 90847 011 ***150.00
DOCUMENT # P98000009232
1. Enbily Name
ALBERT'S USED AUTO PARTS, INC. _ 7
Principal Placé of Business Mailing Address 4 009 35 l 6
1300 NW 23RD CT. 1300 NW 23RD CT. . o .
MIAML, FL 33125 MIAMI, FL 33125
2 R Ve AT WO ACAG I A A
Suite, Apl. #, 8iC. Suite, Apt. k. elc 04122007 Chg-P CRZE034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
90-0002201 Nol Applicable
ip Coury Zip Country | 5. Cettlicate of Status Desirad I ?g.;sqﬁ:f;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

GARCIA, ABISMAEL
1300 NW 23RD CT. Stieel Addrass (P.O. Box Number 1s Not Acceptatile)

MIAMI, FL 33125

Ciy FL. I Zip Code

B. The ahove named antity subimig Lhis gtalerrent {or the purpose of changing its regisiered olfice or regislered agent, or both, in \he Slate of Florica. | am lamibliar with, and acce

(HOTF Regieitoad Age i s’ ne iodairad when remstaine ) [P
FILE NOW!! FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMILE PD 1 Delete i {1 Changs [ Adeilion
HAME GARCIA, ABISMAEL HEME
STREET ABBRESS | 1300 NW 23RD CT. SIAEET AFDRESS
CITY-S1-20 MIAMI, FL 33125 cire Siaip
TLE 1 Delete TiflE 1 change ] Addition
HAME NeE
STREE] AGORESS STAFET AL DRESS
CIlY-51-2P oy s P
TILE ] Delete 15its [“ change ] Adduion
NAME HAE
STREET ADDRESS STREET AL DAESS
CITY-S1-2F iy 81 2P
TITLE 7 pelete IHLE [l change [} Adailion
HAME NEME
STREET ADDAESS STRLET AZ ORESS
CIY-51-2IP CIFY §1 1P
iliLe [} Deleie Wil . [ changs £ Adauion
NAME Hadde
STREET AUDRESS SIREE) ADLALSS
CITY-8$1-71P cire §7 2P
WLE 1 Delete Tt [l changs T Adanien
HAME NAME
SIREET ADDHESS STREL] ALDRESS
GiTY-ST-ZIP oile §1 2P

12. | hereby cerlily that ine information supphad with this filing does not gualify far 1ne axemptions contained in Chapter 119. Florida Statules. t further cerlily that e information
indicated on this repont or supplemanial report is ree and accurate and that my signature shalt have the same legal eftect as il made unger oath; that | arm an officer or director
of the corparation or ihe receiver or geSiee empowered to execute Lhis repon as required by Chapter 807, Florida Stawtes. and that my name appears i1 Block 10 or Block 11 it
changed. or on an atiachment yulle® ther fike empowered

sioNaTURE: X (7

A PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daz: Daylere ohmne J




