2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030851

1. Entity Narne

FARR AUTOPARTS INC.

Principal Place of Business

149 SEVILLA AVE
CORAL GABLES FL 33134

Mailing Address

149 SEVILLA AVE
CORAL GABLES FL 331346006

2. Principal Place of Busmess

335 N W

P ofreed

3. Maliing Address

223e N P stveed

Suite, Apt, #, elc.

Suite, Apt, #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90050 017 ***150.00

Lutlsoo4

AN

DO NOT WRITE IN THIS SPACE

N

ity & State City & State 4. FEI Nurmber Appiied For
ami . Florida Mami Florida 5-09/6749 Not Appficaie
Zip ' Country Zip Country " . 8.75 Additional
53,80 3372 u &, Certificate of Status Desired O ?ﬂe Requirecllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R MU N - %—»——«’—W»*‘—-*‘-*-v"m—mN il ———
ameM\“ AYG Cﬂﬂbu\‘\'t nq 52;\)\02&
MOLINA, CARLOS Street Address (P.Q, Box Nymber js Not Acceptable)
149 SEVILLA AVE ] 2l Qe duide 25
CORAL GABLES FL 33134
, City LzQJ,OL m’ FL Zi;:50§dﬁ 2 (o

B. The above named entity submits

SIGNATURE

the purposg

=22 -

changing s registered office or regisiered agent, or both, in the State of Florida.

oL df/ﬂﬂw

%Wmed/name Bf registorpd agent and lite if applicabla.
"

{NDTE: Registared Agont signature required when reinsiating}

"DATE

T

9. This corporaf

+ Tax filtng requirement and
{See criteria on back)

1S efigible to salisfy its intangibie

lects to do so.

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 TO OFFICERS AND DIRECTORS IN 11

LE PD [ Dalata TITLE [

HAME FARR, JOSE LIZAMA HAME

STREETADDRESS | 149 SEVILLA AVE STREET ADDRESS

CiTY-ST-2IP CORAL GABLES FL 33134 CiTY-ST-2p

TLE sD [ Delete TILE [ change [2

NAME GODOY, JOSE LIZAMA NAME :

STREETADDRESS | 149 SEVILLA AVE STREET ADDRESS

CITY-57-2P CORAL GABLES FL 33134 EITY-§T-7P

THLE ™ Delete TITLE OJchange 3.0
THAME © T ] - - e T TR e s T T T " NAMETS T - T e TR T T e - e

STREET ADDRESS STRECT ADDRESS

GITY-5T-2IP GITY-ST-21P

TITLE [ pelete TME O Change [

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE O Delete TITLE [OcChange [0

NAME NAME

STRFET ADDRESS STREET ADDRESS

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

TILE ] pelete TIMLE Cichange [

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-11P ﬁ CITY-8T-2P

13. | hereby certify that the informati
indicated on this report or supplefrentdl report i
of the corporation or thergcei
changed, or on an attachment

SIGNATURE:

supplied with higflling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity ihal i wor2
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or =
to executs this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Blocl

| other like empowered,

ogﬁ)//:woa (05D 365 ~93¢/

stsum“nz\mn TYPED onlmm?n NAME OF stamue OFFICER OR DIRECTOR

Date Daytirne Phona #




