2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # V66295 .o Feb 08, 2007 08:00 AT
1. Eniiy Name Secretary of State
PORT AV PRINCE DISCOUNT AUTO PARTS, CORP.
Principal Place of Business Mailing Adkdrass '
274 N.W. 54TH &7, . 766 NW 129 PL
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)

City & Slate ’ City & Stale 4. FEI Number Applied For

65-0359131 Nol Applicable
Zw Couniry Zip Couniry 5. Cerlilicate of Stalus Dasirod 0O ?eae';fql‘;?;éﬁo"al
6. Name and Address of Current Ragisteraed Agent 7. Name and Address of New Registered Agent

Nama

MEJIAS, JOSE A,
766 NW 129 PL Strool Address (P.O. Box Number is Neot Accoplable)

MIAMI FL 33182

City FL ’ Zip Code

8. Tha above named entity submits this staloment for the purpcse of changing its registered office or registered agent, ¢r both, in the Stalo of Florida, | am familiar with, and accept
tha ooligaticns of regis agent. Y

SIGNATURE -7 ,/ A fe r

Sgnsture, yped 'nw;ed ﬁamle/regnsl(fd agant and ;me r apphcabla. {NOTE: Registarad Agunt sgrature requred when rainstating) DATE
FlLE_. NOW!?} FEE I§ $150.00 9, Election Campaign Financing $5.00 May Be
Atter May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [C]  Added to Fees

Make Check Payable to Florida Department of State . .
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1 PTD J Delete T : - (7] Change  [J Addition
NAME MELJIAS, JOSE A. NAME UOODODRZTI 14
SIRELT ADORESS [ 766 NW 129 PL STAEE] ADDRESS 02/ 15."0?“51_11349“082 150.00
CITY-S1-2IP MIAMI FL 33182 CITY-SI-71P
e scc [ petete T ] Changs 3 Addition
NAMI. MEJ'AS, MARITZA R ; NAMI
SIRLET ADDRESS | 766 NW 129 P SIREET ADDRE §5
CITY-SI-2IP MIAMI Fl. 33182 CITY-S1-7iP -7
e O Delete T Clchange [ Addition
NAME - . e o N . _— . o .
STRELT ADDRESS STRLL] ADDRLSS
CITY-81-7IP CINY-51-2IP .
e [ Delese e O Change [ Addiliol®
HAME NAME
STREE] ADDRESS STREET ADDRESS N
cTy-51-71P CITY-SI-2IP N
e O Delele 1L ’ O change [ Addition
NAME NAML
SIREET ADDRESS STREFT ADDRESS
CITY-§7-21P CIFY-ST-2IP
Tme [ pelete HILE [Jchange [ Additon
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CINY-$1-2IP CITY-51- 2P

12. | horaby cerlify that tho informaton supplied with this filing does not qualify for the exemptions contained in Soction 319, Florida Statutos. | iurther certify that iho information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or Irustee empowered to exactto this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an atlachme%qddress. with all otl}r like empowered.

SIGNATUREL %)
\/ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsle Daylima Phigng 4




