2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 18270

1. Entity Name

U-PICK AUTO PARTS, INC.

Principal Place of Business

SENRIQUE ZAMORA. ESQ.
8100 NW 74TH ST
MEDLEY FL 33166

Mailing Address

%ENRIQUE ZAMORA. ESQ.
8100 NW 74TH ST
MEDLEY FL 33166-2320

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90214 022 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 293 Applied For
65‘015 9 Not Applicable
2 1 Zi it it
P Country P Courtiry 5. Certificate of Status Desired [ 58'75 ﬁ_\ddltlonaI
Fee Required
~ 6. Name and Address of Current Registered Agent Lt 7. Name and Address of New Registered Agent
Narme '

ARTILES, RUBEN
8100 NW 74TH ST
MEDLEY FL 33166

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

City

Zip Code

FL

8. Tre above named entity submits this statement for the purposa of changing its registerad office of registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and Itle if applicable.

(NOTE: Registered Agent signature required when rangtating) DATE

9. This corporation is &ligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TMLE [ chenge (7] Acdition
NAME ARTILES, RUBEN NAME

sTReeT ADORESS | 8130 NW 74TH ST STREET ADDRESS

CITY-ST-ZIP MIAM] FL CITY-ST-2IP

TE [ vetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP . ~ - “[}\TY-ST;II'P _ - . L . .
TILE {1 Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-SF-2IP CITY-ST-2IP

TITLE - 1 pelete TITLE [Jchange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADORESS St SR T STREET ADDRESS, |2 , «

CITY-57-21P T : NP * CITY-5T22P

TME RN —daa . sdan B Al DGEEW. He & ..‘{lTLE:u;. S B 3

HAME NAME

STREET ALIDRESS /7 STREET ADDRESS

£ITY.ST-2P omv-stze |

13. | hereby cer{ify that the infermation supzﬁied with this i
ndicated on.this report or supplemen;él repart is tr

ng does nat qualify for the g
¢ and accurate and that my s

o

émption stated M Section 119.07{3)(i}, Fiorida Statutes. | further cerlify that the information
fhature shall have the same legal effect as if made under cath; that | am an officer or director
fered to execule b rt as réquired by Chapiey/607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VP il Fov—A20-0F 3 2

Data Daytime Phone 4

CR2E034 (9/99)



