2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22,2002 8:00 am

DOCUMENT # 18270
1- Gty Narme Secretary of State
U-PICK AUTO PARTS, INC. 01-22-2002 90008 031 ***150.00
Principal Place of Business Mailing Address
BENRIQUE ZAMORA. ESQ. BENRIQUE ZAMORA, ESQ.
8100 NW 74TH ST B100 NW 74TH ST
- i AR AR AR
2. Principal Place of Business 3. Mailing Address ]

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NCT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied Fer

65-0152939 Not Applicable
2p Country Zp Couniry 5, Certificate of Status Desired d $8'75 .d_.dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - Smemsett T e e T T e - - Name - : - - ’

AR“LES. RUBEN Street Address (P.O. Box Number is Not Acceptable}

8100 NW 74TH ST

MEDLEY FL 33166

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
&

.
1

SIGNATURE

Signature, typad or printed name of registered agenr and title # applicable. {NOTE: Registered Agant signature required when reinstating} DATE
) L . ] n
9. ihffﬁi?lrp?ra‘:ﬁ;::r?tg::j .tgtlaescat‘gstfy:s Intangible A FILE NOW!I! FEE IS_ §150.00 10. Election Campaign Financing $5.00 May Be
a _g _eq 0 60 50. fter May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12, ez ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE ' [ change [T Addition
HAME ARTILES, RUBEN HAME
sTREET ADDRESS | 8130 NW 74TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TTLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ palate TITLE - [ change [ Acdition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP . CITY-5T-2IP
TITLE ' [ pelete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS
LiTY-ST-2IP
TLE
L
NAME " NAME- ; 3
STREET ADDRESS CSTREETABDRESS: | 0 .ol Camt oL no T )
CITY-5T-2IP ™ : CITY-ST-ZiF

13. | hereby certify that the informagedh suppligg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugglemental #port is true and acgurdte and-that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the recgfver tee empowerad to gfecute this repoN as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=D mﬁfﬁ > Fo-Hpo- 2P 3

£ NAME (F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

b-JY-1%- 2V

CR2E034 (9/01)




