2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 261677 Feb 07,2000 8:00 am
1. Entity Name l‘)]
OPI:-LOCKA USED AUTO PARTS INC Secreta Of State
02-07-2000 90078 009 ***150.00
Principal Place of Business Mailing Address
RT 29 2 MILES S OF |75 RT 2 BOX 551
IMMOKALEE Fl 34142 IMMOKALEE FL 34142-9726
us us
T EoEE IR A G EEA
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , . Applied For
59-0976427 Appied o1
Zip Couniry Zip Country 5. Certificate of Statug Cesired | gg.;g&:i:;ﬁonal
6. Name and Address of Current Reglstered Agent-z—. |-« --==7.-Name and Address of New Registered Agent”
Name
D‘NUNZIO' PHILIP R. Street Address (P.0, Box Number is Not Acceptable)
425-31ST STREET, SW.
NAPLES FL 33934
City FL Zip Code

B. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Ragistered Agent signature required when rainstating) DATE
8. This corperation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ‘ i .
Tax filingprequirementgand elecis toydo 50. ° After MAY 1, 2000 Fee wiﬂsbe $550.00 10. Elecnon Campalg n Elnan3|ng O $5-00 May Be
o 1= rust Fund Centribution. Added to Fees
(See criteria on back) W Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ITE. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O pelete TLE ] Cchange [0,
NAME DINUNZIO, PHILIP R. NAME
STREET ADDRESS | 425-31ST STREET, S.W. STREET ADDRESS T
CITY-ST-ZIP NAPLES FL OITY-ST-2IP
TITLE STD O Deiete TITLE []Change [0
NAME DINUNZIO, LOUISE NAME o
staeeT aporess | 425-31ST STREET, SW. STREET ADDRESS
orv-st-zP [ NAPLES Fh ;o .. .. . e e . Nomesew o .
e B e T R i T T JChange [
wwe | DINUNZIO, PHILIP R. JR NAME
sTReET anDRESS | 6931 S.W. 2ND AVENUE STREET ADDRESS
CITY-S8T-2IP NAPLES FL CITY-ST-21F ‘
TITLE 7 Detete TITLE B Ot O
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P omv-sT-2F
TITLE ' [ Delete TMLE O Change [
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP -
TITLE O velete TILE . [JcChange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 Jegal effect as if made_under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block i7
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: _I_ 4!4’:!?% A Tam 19, 00 qui-657-3541

SIGNATURE AYD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -Date Daytime Phana #

N T

L



