2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099072

1. Entity Name

K. TRACTOR PARTS. INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90047 025 ***150.00

Principal Place of Business Mailing Address

8147 NW E7TH SYREET
MIAMI FL 33166

8147 NW 67TH STREET
MIAMI FL 33166-2732

2. Principal Place of Business 3. Mailing Addrass

UM

L

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0795033 Not Applicable
op Country Zip Country 5. Certificate of Status Desired O $8'75 Add‘.ﬁonal
Fee Required
. - 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name. .-
MG
A OS. ANDREA P Street Address (P.O. Box Number is Not Acceptable)
8147 NW 67 ST .
MIAMI FL, 33166
City Zip Code

FL

8. The above n(\ed E‘t)ity submits this st
SIGNATURE W A

rpose of changing its registered office or registered agent, or both, in the State of Flerida.

 Andrea Pere> Magari ok

Slgnﬁm‘ﬁ, tybﬁd or printad name of reg¥tered agez/anaxiﬂe i[\mplicabl&

(NOTﬁegistered Agen ngr@e raquired whenfsinstating)

4/////00 )
7/

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so v
{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

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CH&NGE&TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delets e oFFRceEe (M) [J Change Addition
NAME BONOMI, MAURO NAME e MMARCELA FRRELT-MAGA 2,

streer aooress | 8147 NW 67TH STREET smeerooess |7 BIEF NW 1St

onv-s-zP | MIAMI FL 33166 CImy-5T-2P MIGAMLFL, 221600

TLE O pelste TITLE : [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE 3 beleta TITLE [ change [ Addition
NAME . N nane - e - -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2

TITLE O Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP |
TITLE [ Deleie TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP P ~ CITY-ST-27IP

13. | hereby certify that thg/inforkation supplied wit
indicated on this repgft or supplemental repertlis truegnd 4
of the corporation or the recefver or trustee empowerad 1o ek
changed, or on an t with an address, wi

SIGNATURE:

5 Nt qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
b and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytme Phona # J

CR2E034 {9/99)



