2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Apr 30,2008 08:00 AM

DOCUMENT # S13464 Secretary of State

1. Entity Nama

AAAA USED AUTO PARTS, INC.

Principal Place of Business Mailing Address
12765 CAIRQ LANE 12765 CAIRQ LANE
(PALOCKA, FL 33054 OPALOCKA, FL 33054
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SANTANA, RENE A ?’%. : .
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8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both in lhe Slate of Fionda lam famlhar with, and accept
the obligations of registered agent.

SIGNATURE

Signalute, typed Or printed name of registered agen| anc uth il Apphcabie. {NOTE: Rogsteved Agent signatura required when ranstatmg) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees

_ U0npongs:
10. OFFICERS AND DIRECTORS [ N T Ubv’dd-*UH“tiU
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NAME SANTANA, RENE A BRI DA U N B I “‘"’.
STREET ADDRESS | 12765 CAIRO LANE .' :"9 " e A A (R TR R o
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NAME FALCON, MARTA ‘z-f,f R
STREET ADDRESS | 12765 CAIRO LANE ¥ §§ igg if?f;iz;h |
CITY-ST-ZIP OLALOCKA, FL 33054 [FN
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NAME

STREET ADDRESS
CITY-87-TP
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CITy - S1-2tP
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NAME
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CITY-5T-2IF
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12. | heraby certity that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119 Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂect as if mage under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all giher ke empowered.

SIGNATURE:

Daytime Phone 4




