> FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000027774

1. Entity Name

US PARTS EXPORT, INC.

ecret’ary of State

04-23-2003 90097 049 ***150.00

Principai Place of Business Mailing Addr

0 A SW 5TH GTREET ; 9725 SW-2ND STRE 11004892

oo o AV AR AR A

2. Principal Place of Business 3. Mailing Address e
3482 S w. [T STReer] 34 B2 Sw iy STREE
Sulle, Apt. #, etc. Suite, Apt. #, etc. A CHECK HERE IF MAKING CHANGES
City & State - City & State : 4. FEI Number " |Applied For
Mectarield e,eﬁc,H/ FL _\;G:G:RF{C Ly BehcH, F ’ 65-1000524 Not Applicable
'3-—25ipb\ G- Country -53 U4z Couniry 5. Certificate of Status Desired O fg'gfqard:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, e ¢ et ¢ et e e - mose | Name B ERAERT  AVinCanaT
PEVERAERS, VINCENT N Street Address [P.O. Box Number is Not Acceptable)
9725 SW 2ND STREET lel1ee caAwnelBRCK LANE
BOCA RATON FL 33428
City Zip Code
" RocA RATON FL <5899

8. The above named entity subm.ﬁs this slatement for the purpose glchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of. regtstered agent

ViNCenm evER PR 2
SIGNATURE -t = ) Z (=
. Slgna:ure typed or printed name of reg\stered agent and title if applicable. {NOTE: Registersd Agent signature reguirad when reinstating) DATE
FILE NOW1! FEE |S $150 00 ) ‘ ) )
. B
Gty 210 o il e S000 o guncomag ey 45,00 o

Make Check Payable to Florida Departiment of State ' R

10. QOFFICERS AND DIRECTORS 1. ; _ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PVP 1 Delete TITLE e /5’ : mChange ] Addition

NAME EVERAERT, VINCENT NAME EVERAERT YN CEN T

sTReeT ADORESS | 9725 SW 2ND STREET sWESTACDRESS | (@ 00 COMEC BACLE CAANE

orv-s-z¢ | BOCA RATON FL 33428 oY -§T-2Ip BocA RATEN Bt 33 ‘/‘f?

TITLE L Datete TILE vy heco eererz Wichange  Riadition

NAME : NAME

STREET ADDRESS smeTanpess | ST o0 NLE J6Y ITResT

CITY-5T-21P CITY-ST-2IP M. A ReacH FL 33 _

TILE o . Ooeee  § me }i{ Dg/lu_el 65 NACH TE &) Change FR&Addition
" NAME : - B Y

STREET ADDRESS seeranphess | 2% . Lo R (N LL\/ LH Ne

CITY-ST-2P CITY-ST-2IP heeRFIEAD ReR <A, FL

TITLE 1 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2P

TITLE [ Defete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- 7P CITY-ST-ZIP

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ér the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likglempowered.

SIGNATURE: _ —LCMATIIBE ¥ SiEeverpert O3 -08 —2p03 754 758377

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

AV CUNNBRU

CR2E034 (10/02)



