2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F69777

FREEPORT AUTO SUPPLIES, INC.

Principal Place of Business
10880 SW 186 ST

BAY # 54

MIAM! FL 33177

Mailing Address
10880 SW 186 ST
BAY # 54

MIAMI FL 33177

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Mar 19, 2003 8:00 am

Secretary of State

03-19-2003 90095 042 ***150.00

- = = -

NN RR MR

[J CHECK HERE IF MAKING CHANGES

BAY #54

LOPEZ JR, EMILIO
10880 SW 186 ST

MIAMI FL 33177

City & State City & State 4. FEI Number Applied For
” T - - = e 59-2163038 Not Applicable. |
Zi Countr Zi Countr
® y ° Y 5. Certificate of Status Desired Od $8 735 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits 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 registered agent.

Signature, lyped or printad name of registerad agent and litle if appiicable.

{NQTE: Regisiered Agent signature requirsd whan reinstating)

DATE

FILE NOW!! FEE IS $150.00

T After May 1, 2003 Fee will be $550.00
Ma'!,(_e Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND CIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PDS [ Delete TITLE [dchange [ Addition
NAME LOPEZ JR, EMILIO HAME
STREET ADDRESS | T0880.SW-1B6ST-BAY-#54 - - e ———men ~STREET ADDRESS. | -5 - —, e e e e
CITY-ST-2IP MIAMI FL 33177 CITY-5T-2IP
TILE [ oelets TILE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2IP
TILE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢ ‘
CITY-ST-2IP CITY-S7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delate TITLE ) Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS .

“OTY:ST-ZIP—— [ — "‘:"'1'—‘-— = i e e BTy EE R T O e N e S

indicated on this r
af the corporation or the receiver or trustee empowefed to executet
changed, cr on an attachment with an addrese A

SIGNATURE:

12. | hereby certify thipt

ort or supplememal report is lru

Bgibn 118.07(3Xi), Florida Statutes. | further certify that the information
Farme iegal effect as it made under oath; that | am an officer or director
Horida Statutes; and that my name appears in Block 10 or Block 11 if

5/13/03

305 -252 05¥E

¥ Data

Daytima Phone #

RASt 17N

CR2E034 {10/02)



