2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR), FILED

DOCUMENT # vo317o

1. Entity Name
UNICITY AUTO PARTS CORP.

Feb 24, 2005 08:00 AM
Secretary of State

Principat Place of Business

7300 N.w. 84 AVENLUE,
géAMI FL 33166

Mailiing Address

7300 N.W, 84 AVENUE
ICJAISAMI FL 33166

I

I

I

2. Principal Place of Business E) -l\.f_laifir;g_A_dd_ress
Suita, Apt. #, elc — — Suite, Apt. #, sic. 1st MOORE CR2E034 {10/04)
City & State City & State 4, FEi Number Applied For
o 65-0308411 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHIH-HSUN FU .
7300 N.W. 84TH AVENUE Street Address (PO, Box Number is Not Acceptable)
MAIMI FL 33166
City FL Zip Code

8. Tha above named entity submits this statement for the purpese of changing its fégisfered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registerad agent,

SIGNATURE
Signatis, lyped o ghnled nama of regislered agenl and e f apphcable NGTE Repistered Agent signatura regurad when ranslatng) DATE
Hnr
A FIHIEE !\!loglog ;EE":ﬁf;WOgo 8. Electon Campaign Financing  $5.00 May Be
er May 1, 2005 Fee e $550.00 Trust Fund Contribution  [T]  Added to Fess

Make Check Payable to Florida Department of State

10. CFFICERS AND D]RECTOF?S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13 P [ Delele mLe [Jchange [ Additicn
Wcr ;géf ON{;L;HH DORAL PLACE N?:EE e UBBQGDE% ] 5‘:8 - o
SIREET ADDRESS s .th—ADDRESS U:.‘f.l’i?.‘;.-"US‘BUUbJ bi} {;B
CITY-51-2P MIAMI FLL 33178 UTY-5i- 2P

TILE VPS O oelele HiLx [CJ Change  [C] Addition
NAME FU, CHIH-HSUN NAME

STRECT ADDRESS 5234 NW 94TH DORAL PLACE STREET ADDRESS

CITy-51-21P MIAMI FL 33178 CHY-ST- 2P

TITLE TRES - [ Detete TTLE [ change  [] Additfon
NAME CHANG, MEI-HUI NAME

STREET ADDRESS | 5234 NW 94TH DORAL PLACE STREET ADORESS

CITy-Si-21p MIAMI FL 33178 CITY-ST-7IF

TITLE 7 Deleta TE [[] Change 3 Additian
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY-ST-2IP CFY-ST- 7P

HILE 7 Delete e Jchange (3 Addition
NAME NAME

STREET ABDRESS STRELT ADDRESS

CITY- ST-2IP oY sI- 2P

HILE O Deiste e Tl change [ Acdition
NAME NAMY

STRELT ADDRESS STREET ADDAESS

CITy-ST-2P Ciy. ST 29

12. | hereby certify
indicated on this report or supplemental report s trua an

that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cettify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director

of the corporation or tha receaiver or trustee empowered 1o execute this réport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowared.

SIGNATURE: (CHIH ’HSUI\) FU

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIC

"ol L0 365 9-fizs

Daytna Phono 4

b




