- FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V10930 ~ e 05-04-2004 90124 016 ***158.75

1. Entity Name

ISRAEL AUTO PARTS, INC.

Principal Place of Business Maiting Address

12755 CAIRO LANE 12755 CAIRQ LANE 1 4 0 19 5 35

OPA LOCKA, FL 33054 OPA LOCKA, Ft. 33054

04192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - Aopled o

65-0310941 Not Applicahle

5. Certificate of Status Desired MBJS Additional
Fee Required

§. Name and Address of Current Registered Agent

S Es s e ' DO NOT WRITE
HIALEAH, FL 33013 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

o cimy-sT-a1p HIALEAH, FL

SIGNATURE _
Signature, typed or prinied name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10.* OFFICERS AND DIRECTORS i
THLES - P
NAME GUITERREZ, ISRAEL

STRUST ACDRESS | 931 E 31 ST

TMLE VPST -

NAME MEDINA, BEATRIZ
STREET ADDRESS | 931 E 31.8T
CITY-ST-2IP HIALEAH, FL

TTE
NAME

ot - DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

| NAME

TITLE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IF

12. | hareby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementai raport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeniwith an address, with all other like empowered.

-

SIGNATURE: . / Zry WBEA‘I’RIZ MEDINA 305-6J|-9037
‘S!GNATUHE AND ‘I'VPF OR PRINTED NAME OF SIGNING OFFICEH OR DMRECTOR v P S "'I— '—‘ -.iaxq\ "0 h' Daylime Phone #

/ , ~




