FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000057661 05-04-2005 90127 047 ***150.00
1. Entity Nama
INVEGO AUTO PARTS, INC.
Principal Place of Business Mailing Address T
12760 CAIRO LANE 12760 CAIRO LANE
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
R v ORI D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0929853 Not Applicable
Zn Country 2 Country 5. Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZULETA, FABIO GOMEZ

12760 CAIRO LANE Street Address (P.O. Box Number is N.ol Ac;ceptable)
OPA LOCKA, FL 33054

City FL | Zip Code

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

SIGNATURE
Signatura, lyped of printed name of reg:stered agerd and itie f apphicabla {NOTE: Registaract Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PSTD O belete TINLE [ Change [ Addition
NAME ZULETA, FABIO GOMEZ HAME
STREET ADDRESS | 6202 NW 116 AVE APT 439 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33178 CiTy-ST-21P
THILE O Daiste TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2P
Tne 3 Delete TIE ) change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TILE 3 Delete TIME CiChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-Si- 2P CIFY-53-2P
TIME O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP cITy-57-21p

12. | hereby cemfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenigl report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receivpr or-tfust xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an atiac| i all other like empowered.

SIGNATURE: /FC&\D(O ﬁ)owgz_ @2;1/,/_ \H tL]@ \

SiGNAT]JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | W \_ Daytrna Phano #

l




