2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S13464 —— Feb 23,2004 08:00 AM
1. Entiy Neme Secretary of State
AAAA USED AUTO PARTS, INC.
Principal Place of Business Mailing Address -
12755 CAIRO LANE . 12765 CAIRO LANE
OPALOCKA FL 33054 - QPALOCKA FL. 33054
Suile, Apt. #, etc. Suite, Apt #, elc. MOORE T 6H2E034 (1 1/03] )
Ciy & State City & Stale 4. FEl Number o Apphad For
_ 65-0230704 Not Applicable
zp Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name o -

??-}\ISEA(I_-;\[ :i thIIjEN E Street Addrass (P 0. Box Number is Mol Acceptable)

OPALOCKA FL 33054

City FL ’ Zip Code

8. The above named entity subrmvs this statement far the purpose of changing its registered otfice or registerad agent, or both, in the State of Florida | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE —
Signalurg, typed or privtad name of registered agont and title of apphcabin (NGTE Ragssiared Agent signature requred whan ranstatng} DATE -
FILE NOw1!! FEE l?’ $150.00. L 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD o O peete l e ' i O Changz [ Addition
NAME SANTANA, RENE NAME LIOTOOE 042 _ o
STREET ADDRESS | 12765 CAIRO LANE STREFT ATDRESS g2 I4-E0145-016 150,00
CiTy - ST-2IP OPALOCKA FL 33054 . § cnv-stzp
TE L1 Delete A e - ) Change [ Addiion
NAME NAME
STREET ADDRESS SIREET ADORESS
CIFY-S¥-2P CITY-87-2IP
TLE 3 Delete TiLE [ Change [ Addiion
NAME NAME
STHEEY ADDRESS 1 STREET ADDRESS
eITy-7-21p Gity-ST-2IP
ME [ oelete TILE Clchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY -ST-IIP
THLE [ elete” TiLE {1Ghange  [J Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - ST-ZP CITY-ST- 29
Tme O detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 71 CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes, | further centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporahion or the receiver or trustee empowered 10 exacute this report as required by Chagter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all giper ke empowered.

SIGNATURE:

srcmfuﬁlr AND TYPED. INTED NAME GF JIGMING OFFICER OR DIRECTOR Dayume Phone #




