FILED

2007 FORDI::}SELTRCE%%%QTRAHON ecretary of State

Apr 30,2007 8:00 am

04-30-2007 90474 021 ***150.00
DOCUMENT #V70155
1. Entity Name
OK U-TAKE USED AUTO PARTS, INC.
vuy Y
Principal Place of Business Mailing Addrass 4 a q :) b
8240 N.W. 74TH STREET 8240 N.W. 7T4TH STREET
MEDLEY, FL 33166 US MEDLEY, FL 33166 US
RS PO S AN TRTENE ROV
Suite, Apt. #, atc. Suite, Apt. #, elc. 04232007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
65-0361289 Not Applicable
<ip Couniry Zip Country 5, Certificate of Status Desired [ gg.giﬁid;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
RAF|, ARQUIMIDES
8240 NW. 74TH STREET Street Address (P.O. Box Number is Not Acceptable}
MEDLEY, FL 33166
City FL l Zip Code

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, { am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerad agent and Ltle if applicabla (NOTE Reguslersd Agent signature requred when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE DP O pelste TITLE {1 Charge [ Addilion
NAME RAF|, ARQUIMIDES NAME
STREET ADDRESS | 3253 SW 23 STREET SIREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-5T-2IP
TmE ST T Detete TITLE T - [1Change [ Addition
NAME RAF!, ARQUIMIDES NAME
STREET ADDRESS | 3253 SW 23 STREET STREET ADDRESS

CiTY-ST-ZIP MIAMI, FL 33145 CITY - §T1-21F “q/o

ne) Y
TITLE O petete e SU\ N [ Change [ Addition
NAME HAME ¢
STREET ADDRESS STREET ADDRESS | 9
i
p
v

CITY-ST-2IF CIFY-S1- 1P /“
L
ILE 3 Dalete TILE A O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP \
TILE [ Delete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Dejate TTLE [ Cchange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamantal repori is true and accurate and that my signature shall have Ihe same Jegal effect as if made under oath; that | am an olfficer or diractor
of the corporation or the receiver or lrustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an altachment with an aggdress, with-gh-ctherfite empowered.

SIGNATW i e ‘7/[/ W;é7 (309) £72447)

SIGNATURE AND TYFED OR PRINJIE NAME OF SIGNING CFFICER OR DIRECTOR Daytme Phone 4

7

s




