FILED

2007 FOR PROFIT CORPORATiIUN Apl‘ 12’ 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P98000038864

1. Entity Name

A-1-A QUALITY PARTS, INC.

Principal Place of Business [ * Mailing Address
7700 N.W. 27 AVE 7700 NW. 27 AVE

MIAMI FLL 33147 - MIAMI, FL 33147

ANV RIRNEROEL ARSI

01312007 No Chg-P . CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Kopied o

65-0834271 Nol Applcaile

i i $875 Additonal
5. Certficale of Staws Desired O Fee Requrred

6. Name and Address of Current Registered Agent

T A DO NOT WRITE
MIAMI, FL 33147 IN THIS SPACE

8. The above named enlily submils this slatement for Ihe purpose of changing ils regislerad office or ragisterad agent, or both. in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signariny. typed o prted name of registered agent aed ntig 0 appheable tHOTE Ropstered Agent signalire requirsd « nen remstalng) Dali:

FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS |

TILE P
A ARAGUEZ, DAVID o .
STREET ADDRESS | 7250 SW 13 TERR e

Giv-S-ap | MIAML FL 33144 F4/ 20 07-3005-013 150,00

INLE VP

NAME ARAGUEZ, GERMANA
SIREET ADDRESS | 7250 SW 13 TERR
ciy-sT-ZIP MIAMI, FL 33144

TILE
NAME

St DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S1-2IP

4Lk

NAME

S$IMEET ADDRESS
QITyY-51-2P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

12, | heraby certly that 1ha nfnrmauon supphed wilh this ing does nal qualily 1or the exemptions conlained in Chapler 118, Florida Stalues. | urther cenily (hal the information
indicated an this raporl or supplemental repart 1s true and accurata and hat my signature shall have tha same legal effect as il made under calh. that | am an officer or director
of the corporation or Lhe recewver or irusiee empowered to execute Lhis report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 111F
changed. or on an altachment with an addrass, with all other ke empowered.

sionaTURE: Y =SSN ;/ 5.0% S 6925279

SIGNATURE AND TYPED DR PRINTAD NAME OF SIGNING OFFICER OR DIRECTOR Dayvme Pnore ¥

Secretary of State




