%2905 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000043741

1. Entity Name

BEST USED AUTO PARTS, INC.

Frincips! Place of Businass

Mailing Address

FILED
Feb 28, 2005 08:00 AM
Secretary of State

18725 FIFTH AVE. 18725 FIFTH AVE.
ORLANDO FL 32820 ORLANDO FL 32820

Site, Apt‘ #, eis ] Suile, Apt. #, ol 1st MOORE CH2E034 {10m4

City & State City & State 4, FEI Number | [Awplied For

S _ 59-3511494 [ Not et
ap Country Zip Country §. Certificate of Status Desirad | $8.75 additional
Fee F{eqq fred
6, Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Nama

ZALIKHA, MOHAMAD
9305 SW 90 STREET
MIAMI FL 33176

Sureet Address {P.O. Box Number is Not Accepiabla)

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accer

the obligations of registered agont.

SIGNATURE

Signatura, rped o prated name of Isgisiered agant and ulle 4 apsboatie

INOTE Regsterad Agant sigralzg teuiared whob minstating’

FILE NOW!! FEE IS $15080

After May 1, 2005 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

DATC
9, Election Campaign Financing  $5.00 May =
Trust Fund Contribution. [ Added to Fees

11,

ADDI"i'IONSICHANGES TS OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS
Bt PD 1 Delete e N [Ochenge  [Jasin
. LNNONA4% 204

ANE ZALIKHA, AHMAD N At 23 :’f"?&*‘”ﬂ Sn?j&ﬂéi "%ﬁ*‘i Efﬂ Bg

STRECTADORESS | 18725 FIFTH AVE. STRLET ADDRESS It L SRS i

ohy-5-ae CRLANDO FL 32820 oYY-51 P

13 7 Datete EHE O change A

NAME NAME

STREET ADDRESS STRFET ADDRESS

Cify-41-2¢ -1 Jip

i [ Delets g Clchage  [Jasss

HAME KARE

STREETADDRESS STAF: 1 ADDRESS

cliy-3i-71 Y5119

it [ Delets e C]change [ aai-

RAME NAME

STREEF ADDRESS STRFFT ADDRESS

Ciiv. §1- e CHY -31- 0P

e L Dalete e [JChange  [J A

HAME MARE

STRFF] AOGRESS STRFE] ADDRESS

G-l e POr A Y g

TN 1 Datets LEHE Clchange [ Arditier

NAME. NAME

SIRFFT ANDRESS SIREET ADDRESS

oy &1 JF IXIERATS
2. | hereby certify that the information sfuf:;;ahed with ihas { hnc? doas not qualify for the exemption stated in Sestion 118.07{3)(}, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is trise and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation of the recalver o Irusies empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on an atfachmgnt with ap address, wﬂ?} all other like empowe:eé

SIGNATURE: % Aurnd W, Zaimn  2103]o8 (don) SEB-6SS

rd

SIGNATURE AND TYPED OR PRINTED NAME AF SIGNING OFFICER OR DIRECTOR

Date bawmn Phore 4




