2003 FOR PROFIT CORPORATION

| DOCUMENT #

UNIFORM BUSINESS REPORT (UBR)
P99000030851 :

1. Entity Name
FARR AUTOPARTS INC.

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90941 046 ***150.00

Principal Place of Business
7335 NW 8 STREET
MIAMI FL 33126

Mailing Address
7335 NW 8 STREET
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O A

{J CHECK MERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65—0916749 Not Applicabla
Zi Countr Zi iti
P ¥ P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLENNIA CONSULR&G'SEHWCES INC- - - AT m——— ~Sleet Address(P.O.-Box Number is. Not Acceptable) - -
20830 BISCAYNE BLVD LBy A - IOES e
MIAMI FL 33180 7 100
City Zip Code
_ . Aentuns . FL | 2% 50 .
8. The above named entity sul;\r}_iits i Ntior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligaticns of 7gistr 2nt, 7
) 1 qE17 . )
SIGNATURE _ 2L G210 &

DAL,
Signaturd. typd or et nameot r%;isleryﬁ/ge\?ﬁd title it applicable.

{NOTE: Registered Agent signature required when reinstating)

OATE

FILE NOW!1! "FEE 1S $150.00
After May 1, 2003 Feg will be $550.00

Make Check Payable-to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 N
TITLE PD e {7 Delete TILE (I change (] Addiion | &
NAME FARR, JOSE LIZAMA ) NAME 3
STREET A0DRESS | 7335 NW STREET STREET ADDRESS g
CIY-ST-2iP MIAMI FL 33126 CITY-ST-2IP I
TITLE SD [ Delete TITLE [ Change [ Addition %
NAWE GODOY, JOSE LIZAMA NAME
STREETADDRESS | 7336 NW 8 STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TITE L] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-71P
TITLE N B [ petete TILE [ change [ Acdilion
" NaME T T TR e h - T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE [ Desete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIp
THLE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o A /\ CITY-ST-218

12. | hereby certify that the information supp
indicaled on this report or supplemental
of the corporation of the recejver or trug
changed, or on an attachment Wit g

SIGNATURE: ___ SIGW

eft with this filing doef g qualify for
sport is e and acolratg and that m

the exemption stated in Section 11

> this report as required by Chapter 607, Florida Statutes: and that my name appears
empowered.

9.07(3Mi). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as it made under oath; that | am an officer or director
in Block 10 or Block 11 if

SIGNATURE AND; }’VPFD OR PRINTED NAME OF

sfume OFFICER OR DIRECTOR

Date

Daytime Phone #




