FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000070383 05-04-2004 90161 014 ***150.00
1. Entity Name
AMERICAN EAGLE PARTS SUPPLY INC.
Principal Place of Businass Mailing Address ‘ ‘l,_e *
7925 N\W.12 STREET, STE. 318 7925 N.W.12 STREET, STE. 318
MIAMI, FL 33126 MIAMI, FL 33126
P s NI IOAEAR MaRER AW
Suite, Apt. #, elc, Suile, Apt. #, ete. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0856375 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACHLAH, AMER -
7925 N.W.12 STREET, STE.-318- C_?L‘D ’7 Street Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 33126

Chy FL | Zip Code

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

1’ '
| SIGNATURE
“ Signature, typad or printad name of registered agent and litls if appticable (NOTE: Registerad Agent signature required when reinstating) DATE
- FILE NOW“,! FEE IS $150.00 9§, Election Campai(:;n E\‘nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST i Delete TME 7] Change £ Addition
NAME MACHLAH*AMER NAME
STREET ADDRESS | 7925 N.W.12 STREET, STE. 318 STREET ADDRESS
CiTY-S1-21P MIAMI, FL 33126 CITy-ST-2IP
¥ [ Delete TILE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST- 2P
THLE [ petete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-7IP
TITLE [ pesete TIME [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report grsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or thejrelgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altac! Rt with an address, with all other like empowered.

SIGNATURE: o M/ 38~ ¥20 7@)4

s S W
-.‘,‘Li_"."!--';.--"'-"- PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 [ '](:ana / Daylitsa Phone # /]




