FILED

X
2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am§

DOCUMENT # 261677 Secretary of State

1. Entity Name

OPA-LOCKA USED AUTO PARTS INC 05-13-2002 90053 030 ***150.00
Principal Place of Business Mailing Address

AT 29 2 MILES $ OF I-75 RT 2 BOX 551

IMMOKALEE FL 34142 IMMOKALEE FL 34142

. " AT AR

2. Principal Place of Business

165272 GUE fad 29 Sk 19533 Stmcflosd 29 Souh

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
)&y & Staty Cit tate 4. FEl Number 4 Applied For
_m fe ﬁ 0 M{ 6 59-0976427 Not Applicable
Zj Coynt. i ’ iti
14 7 7 rtngg Z'p?L/ 42 COU””;- 4 5. Certficate of Status Desred (]  $8-7D Additional
‘ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

DINUNZIO, PHILIP R. Street Address {P.0. Box Number is Not Acceptabla)
425-31ST STREET, S.W.
NAPLES FL 33934

City FL Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

AR e - Vé//z_

8. The above named entity sub

SIGNATURE y F

L/

Signature, typed or printed name of registered agent and title If ﬂpplicahle‘” (NOTE: Registered Agent signalure required when reinstating) DATE
) N e ) -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirerment and elects to do so. After May 1, 2002 Fee will be $550.00 — :
= ’ Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE Fchange [ Addition
NAME DINUNZIO, PHILIP R. NAME
sTREET ADDRESS | 4265-31ST STREET, S.W. STREET ADORESS
CITY-ST-7IP NAPLES FL CITY-ST-7IP
TITLE STD O pefete TITE [l Change [T Addition
NAvE DINUNZIO, LOUISE NAME
STREET ADDRESS | 425.31ST STREET, S.W. STREET ADDRESS
CIry-S1-2IP NAPLES FL CITY-ST-2IF
TNLE VD [ relete TILE [ Change [ Addition
NAME DINUNZIO, PHLPR. JR __  _ o NAME -
STREET ADDRESS | 6931 S.W. 2ND AVENUE STREET ADDRESS
CITY-ST-7IP NAPLES FL CITY-ST-ZIP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TIMLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP . CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

wD Philip RDI Mvn2io, | 94/-45cof37

ER OR DIRECTOR Date %y/alz— Daytime Phona #

SIGNATURE: X '%3%[/9' £y

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING Ol

Ny

CR2E034 (9/01)



