FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # V70155 e | --Secretary of State

1. Entity Name .
OK U-TAKE USED AUTO PARTS, INC.

Principal Place of Businass . - ___ Mailing Address

8240 N, 74TH STREET - 824D NW. 74TH STREET
MEDLEY, FL 33166 US _ ___ MEDLEY, FL 33166  US

ADTRRIRA AT FRRTRERR ot

01202005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR AieaTe
65-0361289 Not Applicable
0O $8.75 Additional

Foe Raquired

5. Certificate of Status Desirad

6. Name and Address of Qurr;nt Reﬂ-lg-te_rg&-;\;.egﬁ B )

RAFI, ARQUIMIDES : : E BRI DO NOT WF“TE

8240 N.W. 74TH STREET

MEDLEY, FL 33166 IN THIS SPACE

8. The above namad entity submits this statarnent for tha purﬁ&se of cHanging its registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations. of registered agent.

SIGNATURE

Signature typad or printed name at ragislorad n‘gunl and nu;: it ;ppiicabr;a ) l-NE-:TE_ ﬁ;g;ere_d»‘k;am s[gn;l.u-u mqu“uud when ranslating) — DATE
FILE NOW!!! FEE IS $150.00 9. Eleolion Campelgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.  _ O Added to Fees UrgDBPr‘“’fﬁ—_‘Q"
P A o
10, __ OFFICERS ANDDIRECTORS | . Ol 210580058025 150,00
TIRE DP
HAME RAFI|, ARQUIMIDES

STAEET ADDRESS | 3253 SW 23 STREET

CITY . ST-2IF MIAMI, FL 33145
TILE 5T T
NAML RAFI, ARQUIMIDES
STRELT ADDRESS | 3253 SW 23 STREET ’ _
CITY.ST.2IP MIAMI, FL 33145

TITLE
HAML

v DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITy-s7-Zip

TILE

NAME

STREET ADDRESS
CITY.§T-2IP

TME

NAME

STRELT ADORESS
CITy.81.2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptlon stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officar or director
of Ihe corporation or the recelver or frustee empowered to exacute this rsport as required by Chapler 807, Florlda Statules, and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, Wpowere . .
SIGNATURE;%—;J/ ;/v;«/a-r’  Red- LYy

d
L.
TURE AND TYPEC & PRINTED NAME ING CFFICER OR DIRECTOR 7 Dats Daylime Phone ¥




