2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | "~ FILED

DOCUMENT # P98000038864 Apr 28,2005 08:00 AM
1. Enity Name Secretary of State
A-1-A QUALITY PARTS, INC.
Principal Place of Business Mailing Address -
7700 NW. 27 AVE 7700 N.W. 27 AVE
MIAMLFL 33147 MiAM] FL 33147
h == sc: s oo == =
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. ' 1st MOORE CR2E034 (10/04) )
City & State | Ciy & State ' . FE N ' ) T TappliedFor
65-0834271 | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?‘g‘g‘g‘ l':ifed;“o"aj

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

?%GH EV%.’ ETAX'LDE Street Address (RC-'. Box Mumber is NotAcceptable)

MIAMI FL 33147 = -

City F L | _Zip Code

8. The ahove named entity submits tis stafefnent'for the pu}éosé of chénging its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e e e
Signature, typed of prnted name of registered agent and tila i applcakle (NOTE Rogistered Agant signalute taquirsd when teinstating) DATE
FILE NOw!l! FEE |§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550,00 Trust Fund Confribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | B ~ ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 17—~
MILE P [ petete TITLE {Jchange  [J Addilion
NAME ARAGUEZ, DAVID NAME LOrnanEas 470)
STRELE ADORESS | 7260 SW 13 TERR STREET ADDRESS 04723 AO5S-E0TI8-010 1 50. 00
CITY-S1-2p MIAMI FL 33144 CIrY-si-4P ¢ -4 "
TITLE VP [ Detete WILE [C1Change [ Additicn
NAME ARAGUEZ, GERMANA NAME
STREET ADDRESS | 7250 SW 13 TERR STREET ADDRESS
Cily-SE-2P MIAMI FL 33144 CIY-51-7IF
THLE ] Celete 1LE [ change 1 Additian
NAME NAME
STREEE ADDRESS STREFT ADDRESS
oIy §T-2p CITY-ST- 7IF
1ITLE O Delete 1Lk Tl change  [J Addilion
NAME RAME
STREFT ADDRESS STREEE ADDRESS
CiiY-si- 2P CITY-51-ZIP
TITLE O petete L2 O change [ Addilion
NAME HAME
STREET ALDKESS STRFFT ADDRESS
CIFY-SE- 1P Iy -SI- 2P
niE 3 palete FILE O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Iy -ST-2p CITY-51- 7P

12, | hereby certify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director |
of the corporation or the receiver or trusige empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chariged, or an an atta th an address, with all other like empowered.

SIGNATURE: Y o et o ;/'9/ W '(/_S

SIGNATURE AND TYPED DR PRINTED NATN, OF SIGNING OFFIGER OF DIRECTOR / Dee Daviena Phans §




