2001 UNIFORM BUSINESS REPORT (UBR)

DGEUMENT # P97000099072

1. Entity Name

K- TRACTOR PARTS, INC.

Principal Place of Business

6147 NW E7TH STREET

MIAMI FL 33166 MIAMI FL 33166

Mailing Address
8147 NW 67TH STREET

2. Principal Place of Business

3. Maiiing Address

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90282 028 ***150.00

T

i

VDR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 50795033 Applied For
Not Applicabie

Zip Country Zip Country g $8.75 Agditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Nnecei o FELES - HISadivas

Stregl Address (P.
/ ¢4

o MAMREEOSteS . —

C. Box Number is,Not Acceptablel
A e ~ éﬁz

T T e

YA D, H?

FL | %5 2¢

ubmits this state

ou..uz.ZD

8. The above named entit

SIGNATURE ¢

nt for pe purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, !ytﬁd of printad name ot regisls(ed agent and ab\e. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is ¢ligible to satisfy its int%gible FILE NOW!!! FEE IS $150.00 ) Co
10, F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 E:ig:“;ﬁr%ag c?ri:,?gmig:ncmg O iii-e?j{:)oh:?aezsae
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND CIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [CJ Change [ Addition
NAME BONOM!, MAURQ NAME
STREET ADORESS | 8147 NW 67TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33166 CITY-ST-2IP
mE oM O pelete TIMLE [Jchange [ Addition
NAME PEREZ-MAGARINOS, MARCELA NAME
STREET ADDRESS | 8147 NW 67ST STREET ADDRESS
ory-s-zP | MIAMI FL 33166 CITY-§7-21P
THLE [ oelete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS |- —_ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2P CITY-ST-2IP
TIMLE ' 3 pelete TLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

of the cerporation or the recelver or tfustes empowered 10 exeg
changed, or on an attachm ith A address, with all other j¢

SIGNATURE: /

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director

s report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

SIGNATUtE AND TYPED OR PHINTED{MME QF SIGNING

| 25]0) gos 3121452

Daytime Phone #

L3

nennnrg

CR2EQ34 {10/00)



