- L FILED

2008 FOR PROFIT CORPORATION Mar 07,2008 08:00 A}

ANNUAL REPORT '

DOCUMENT # P98000038864

1. Entity Name

A-1-A QUALITY PARTS, INC.

Principal Place of Business Maiing Address
TI00 N.W. 27 AVE TI00 NW, 27 AVE
MIAMI, FL 33147 MIAM, EL 33147

AR WA

02072008 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE Py AoieaFor

65-0834271 Not Applicable

$8.75 Additional

5. Certificata ol St Dusi
ertificata ol Slaws Desired a Fee Raquired

6. Name and Address of Current Registered Agent

N 25 AR DO NOT WRITE
MIAMI, FL 33147 'N THIS SPACE

8. The above named entity submits this statement for tha purpose of changing ils registered office or registered agent. or both, i the State of Flonda, + am familiar with, and accept
Iha obhgalians of registered agent

SIGNATURE
Signatura. typed or ponted name of regustered agent and nile f apphcania (NOTE: Registaver Agenl signalure required when renstanng) NATE
FILE NOWII! FEE IS $150.00 3. Eteciion Carmpaign Financing $5.00 mMay Be LO0000E5041 7
After May 1, 2008 Faee will be $550.00 Trust Fund Contribution [0 AddedtoFees ’33-“"24#"0B"'BDDDE—DDB ISH Un
10. QOFFICERS AND DIRECTORS |
TILE P
NAME ARAGUEZ, DAVID

STREET ADDRESS | 7250 SW 13 TERR
CITY-S1-ZiP MIAMI, FL 33144

TME VP

NAME ARAGUEZ, GERMANA
STREETADDRESS | 7250 SW 13 TERR
CITY-S§T-2IF MIAMI, FLL 33144

TTLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-s1-21P

TIILE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-81-21P

12. ! heraby certify that the information supplied with this Tiling doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecule this raport as required by Chapter 807, Florida Statuias: and that my nama appears in Block 10 or Blogk 11.f
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:m i Y3 < Of

BCNRTOREANTTYPED OR PRIN?BRNAME OF SIGHING OFFICER OR DIRECTOR Nate Naytme Prong #




