2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S38077

1. Entity Name
MIKE'S AUTO PARTS, INC.

May 01, 2006 08:00 Al
Secretary of State

Principal Place of Business

314 Ni¥ 22ND AVE
MIAMI, FL 33125

Malling Address

314 W 22ND AVE
MIAM, FL 33125

2. Principal Place of Business

3. Mailing Addrass

VYRRV AR R

Sits, Apt, ¥, &, Sulte, Agt. #, atc. D4272006  Chg-P CRZED34 {11/05)
City & State City & State 4. FEI Number Applied For
85-02458484 Net Applicabls
Zip Country Zp Country 5, Certificate of Stas Dosived [ g&gﬂsquﬁf:;“m'
8. Name and Address of Current Registared Agent 7. Nams and Adcress of New Registerad Agent
Name

OLIVA, MIGUEL -
314 NW 22ND AVE Strest Address (P.O. Box Number is Not Acceptabla)

MIAME, FL 33125

City

FL l Zip Coda

3. The above named entity submits this statemant for tha purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE. 3

gnature, typad of printed name of regisiered ageri and 3tle if applicable. {NUTE. Registared Agen! signetuna recquired whan renstating) DATE
9. Elsction Campaign Financing $5.00 MayB
FILE NOWI!! FEE IS $150.00 _ - ay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian, Added to Foas
10, QFFICERS AND DIRECTORS i EtH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O elete TME Eichange [ Addition
NAVE OLIVA, MIGUEL NAME
STREET ADRESS | 314 N W 22ND AVE STREET ADORESS IINNas45531 o
omy-sT-20  { MIAMI, FL 33125 CiTY-ST-2P a1 1 AAR-EONE2-002 150, 00
TME 3 Delete TTLE [ Change ] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-£T-2P
me 3 ket TLE ) change 13 Addition
NAME NANE
STREET ADDRESS STREET AUDRESS
CITY-§T-2F CITY-3T-7P
TME [ Delete TLE O chage [ Addition
NAME HAME
STREET ABCRESS STREET ADDPESS
CITY-§T-2P CiTY-31-2P
TmE [ Dalete TE [Domnge T Addition
NAVE RAME
STREET ADDRESS SYREET ADDRESS
CiTY-57-2P L CTY-5T-2f
THE O peete THE O3 Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2P
12, | hereby se:ﬁigithat the information s:gs{i with this filing does not qualily for the exempticns contalred In Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report of supplemental gbirt is bua accurata and that my signature shall hava the same lagal effect as if made ynder oath; that | am an officer of director
of the carporation or the receiver or trustg gmpowerad fo exacuta this report as feculred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addrpssawith W like empw?/ .
SIGNATURE: A Tontf Ot ﬂ‘;’//?f; /d& @s5)5Y2752

TED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE ANB}‘VPE@R PRIN

Daytere Phore #




