2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # s42451

1. Entity Name

AMERICAN PARTS SUPPLY OF MIAMLI, INC,

Principal Place of Business

6220 W21 CT 6220W21C
HIALEAH FL 33016 HIALEAH FL
us us

Mailing Address

T
33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #,

etc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90036 011 ***150.00

03UZ4U83U

I LT

Il

PENALVER RAFAEL A., JR.
1101 BRICKELL AVE.
SUITE 1700

MIAMI FL 33131

MOQORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
65-0261933 Mot Applicable
ap Country e Country 5. Cerificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - . - .

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

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signatura. typed ot printed name of registered agent and tile  applhicable.

{NOTE: Registered Agent signature requirec! when remnstating} DATE

iFILE NOW"! FEE lS $150 00
Afger May 12003 Fae will be $550 OD
_Make Check Payable to Florida Deparlment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 0 Fees

10. OFFICERS AND D!HECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TILE P (7 Delete TILE [ change [ Addition

NAME HIGGINSON, JAIME E. DUCH WAE

STREET ADDRESS 6220 W 21 CT STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33016 CiTY-ST-71P

TILE D ) ] Delete TILE { Change (] Addition

NAME RAQUELA, SERGIO SEKUL NAME

STREET ADDRESS [6220 W 21 CT STREET ADDRESS

CITY-5T-2PP HIALEAH FL 33016 CITY-ST-2P

TITLE O pelete THLE [3 Change [ Addition
—HAE - . g

STREET ADDRESS STREET ADDRESS

oITY-5T-2IP CiTY-ST-2P

TITLE [ petete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TALE 3 Delete TITLE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CrY-7-2IP . CITY-ST-21P

TITLE [ petete TITLE [] Change  [_] Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 7P Y \ CITY-ST-21P

of the corporation or thg reckivdr or UUS!

changed, or on an attd

12. | hereby certify that the infdmaion suped with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or skpilemental Wport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officar or director
=" mpowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-/17- 0 305 556055/

SIG NATU&:

ING OFFICER OR DIRECTOR

_ PRESIdEAST

Daytime Phone ¥




