2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # S38077 04-28-2005 90170 049 ***150,00
1. Entity Name
MIKE'S AUTO PARTS, INC.
Principal Mace of Businass Mailing Address 1 & U ‘} 60 Jo
314 NW 22ND AVE 314 NW 22ND AVE
MIAMI, FL 33125 MIAMI, FL 33125
T REEEDIRAV AR VAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0248484 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desirad a ?eae'zfq 3:_’:;“"“”
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name -

OLIVA, MIGUEL
314 NW 22ND AVE
MIAM, FL 33125

- — .- —— ——— e - -

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

City

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 obligations of registered agent.

SIGNATURE

, typact or peniad name of regis agent and tte i {NOTE: Rogisiared AQoni signaiure recuired when reintating) DATE
FILE NOWNI FEE IS $150.00 9. Elaction Gampaign Financing $5.00 May Be .
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Foas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1N 11
TME PD [ delete TME O change [ Addition
NAME OLIVA, MIGUEL HAME
STREET ADDRESS | 314 N W 22ND AVE STREET ADORESS
oy-sT-0p | MIAMI, FL 33125 cmy-St-ae
TIE 0 oetete THE Dicrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
OTY-5T-21P GAY-ST-ZIP
TITLE O peletz” me O change [ Addition
NAME HAME
_STREETADDRESS | _ _ _ N sTREETADDRESS | ) B
CITY-§T-2P CTY-s1-21P
TIme 3 Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME O Oetets TE O change [ agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
QY -ST-2P CiiY-ST-27
e O peicte e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-20P

12. | heraby certify that the inf

indicated on this report or syp|

of the corporatlon or the r
changed, or on an attachi

SIGNATURE:

ddress, with all cther like empowered.

jon supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ntal reporl 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
tea empowered 1o execute this report as required by Chapter Florida Statutes; and that my name appears in Block 10 or Block 11 if

I

by 7o, 4///3@/ (&) 5 2703




