- FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V10930 g s 04-29-2005 90196 037 ***150.00

1. Entity Name
ISRAEL AUTQ PARTS, INC.

Principal Place of Business Mailing Addrass
12755 CAIRO LANE 12755 CAIRO LANE
OPA LOCKA, FL 33054 OPA LOCKA, FL. 33054

DR TR TR

04182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + P oo FomeaFa

65-0310941 Not Applicabla
i ; $8.75 Aaditional
5. Certificate of Status Desired a Fee Raquired

8. Name and Address of Current Registered Agent

GUTIERREZ, ISRAEL DO NOT WRITE
HIALEAH, FL 33013 IN THIS SPACE

B. The above namad entity Ssubmits 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 regisiered agent.

SIGNATURE

Signature, typed o printed name of regisiered agent and title if apobicable. (NOTE: Aegistered Agent signatura required when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TMLE P
RAME GUITERREZ, ISRAEL

STREET ADDRESS | 931 E 31 ST
CITY-5T-21P HIALEAM, FL

TME VPST

NAME MEDINA, BEATRIZ
STREET ADDRESS | 931 E 31 ST
CITY-ST-2P HIALEAM, FL

TIME
NAME

evsiar DO NOT WRITE

- IN THIS SPACE

STREET ADDAESS
CITY-5§-7IF

THLE

NAME

STREET ADDRESS
CITY-5T-TP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

12. | heraby certily that the informaticn supplied with this fiIing does not quality for the exemption stated in Section 119>O?$3)(i), Harida Statutes. | furthar certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowered.

SIGNATURE: .fc( )MN BEATRIZ MEDTINA 305-68i-7037

NATUAE AND TYPED OR Pld:rrﬁn NAME OF SIGNING OFRICER OR DIRECTCA 4__[ -22-0 Soaxa Daylime Phone #




