P

2008 lFOR‘ PROFIT CORPORATION FILED

ANNUAL REPORT » Mar 05, 2008 08:00 A

DOCUMENT # P04000121041

1. Entity Name

Secretary of State
ONE USED AUTO PARTS, INC. ~ PR

Principal Flace of Businass Mailing Address
4801 5 50TH 5T 4801 S 50TH ST
TAMPA, FL 33619-9512 TAMPA, FL 33619-9512
021;42008 MNe Chg-Pl CR2E034 (11/05}
DO N OT WRITE I N TH IS S PAC E 4. FE) Number Appled For
20-1569982 Not Apphcable

5. Certificate of Status Desired O $8.75 Addutional
Fea Required

&. Name and Address of Current Reglstered Agent

501 S SoTH ST DO NOT WRITE
TAMPA, FL 33619-9512 IN THIS SPACE

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am lamiliar with, and accept
the obligations of regustered agent.

SIGNATURE
Signalute, lyped or prinied nama of reglalereo Bgent and lila 1f appiicanie (NQTE Regitersd Agenl #ignalure reéquired when ranstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ’ 55‘00 May Ba
After May 1, 2008 Fee will be $550.00 ’ Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [

TILE PD

NAME FLORES, JUAN

SIREET ADDRESS | 4801 S 50TH ST

CIY-5T-2P TAMPA, FL 336199512 Uﬂﬂ —iﬂU 4?,;-_,-,
i

TIE :.1' 14 Ul:-' BO023-013 150,00

NAME

STREET ADDRESS

CITY-8T-ZiP

TILE

NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21¢

12. | hereby certfy that the information supplied with this fiing does nol qualiy for the exemplions conlanad in Chapter 119, Florida Slatwtes | lurther certly thal the infarmation
indicated on this report or suppiememal report is irue and accurate and that my signature shall have 1ne same legal effecl as il made under oatn, thal | am ar officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 o Block 11 1
. changed or ori an attachmept with B0 adaress. Il olhor lika empowered.

SIGNATURE: A A oD 7—[/ 17/ 0@ 813 388+ o

snomnuu?fun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale Dayime Pnans #




