2004 FOR PROFIT CORPORATION

FILED
Apr 19, 2004 8:00 am

ANNUAL REPORT (AR)

1. Entity Name

J L USED PARTS, INC.

DOCUMENT # P98000102913

ecretary of State

04-19-2004 90243 004 ***150.00

Principal Place of Business

5002 E 10TH LN
HIALEAH FL 33013

Mailing Address

5002 E 10THLN
HIALEAH FL 33013

94049449

0l

JATIR

2. Princi-;-;al Place of Business 3. Maifling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0886217 Not Applicabie

Zi Count Z) Count it

P ousiry s aumiry 5. Certificate of Status Desired 0 $8'75 Addltronal

Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ - - e 4 e e ————- e g

CABRERA, 'PEDRO P
5002 EAST 10TH LANE
HIALEAH FL 33013

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed o printed name of registered agant and title ¥ applicable. (NOTE: Regislered Agent signaiure regquired whan reinstanng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE [PTD [1 petete T [ Change  [J Addition

NAME CABRERA, PEDRO P NAME

STREET ADDRESS | 5002 EAT 10TH LANE STREET ACDRESS

CITY-ST-2IP HIALEAH FL 33013 [

TITLE vsD ’ {1 Delele TITLE [OcChange [ Addition

NAME PEREZ, ANET NAME

STREET ADDRESS {5002 EAST 10TH LANE STREET ADDRESS

CITY-ST-71P HIALEAH FL 33013 CiTY-57-2IP

TITLE ] Delete TITLE [ Change  [J Addition
. NAME- = . ) e —n cm—— P —— - .- ——— NAME -- — —— —— — .- e s s e TR e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 telete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE T Derete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TILE [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-S7-71P

12. | hereby certify that the information supplied with this filing does nojaualify for the exemption stated in Secticn 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accuralf find that my signature: shalt have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowem b ihie-report as required by Chapter 607, Fjarida Statutes; and that my name appears in Block 10 or Block 11 if
Iir powere
0

o i corporsion o e teclvr o oe g e Do ﬂm o / p //:( . 30 5-)49) 54

SIGNATURE:

R

SIGNATURE AND TYPED @R PRENFED NAME OF SIGNING oﬁgn OR Dmecrfn Daytime Phernie #



