2001 UNIFORM BUSINESS REPORT (UBR) FILED

£ [ ]
DOCUMENT # 313824 Apr 27,2001 8:00 am
" ENTER ecretary of State
CENTER AUTO PARTS, INC.
04-27-2001 90369 048 ***150.00
Principal Place of Busingss Mailing Address
1864 WEST FLAGLER STREET 1864 WEST FLAGLER STREET
MIAMI FL 331351815 MIAMI FL 33135-1915 }.’ ﬁ U 5 0 3
2 Prindpa‘ Place of Business 3. Ma”ing Acdress ‘ ’ll]ll ‘”|| nll' "l’ ’I || ”l“ I‘|| I‘I‘ I‘I | l I I" |l|“ I|I|‘ ‘|||
Suite, Apt # et Suite, Apt. #. sic DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 59_1 163078 Applied For
Not Applicable
z Count Zi Count i
*© ounity P ouniry 5. Certificate of Status Desired | $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALADRIGAS, ANTONIO R. SR. Street Address (P.0. Box Number is Not Acceptable)
7461 SW 93 PLACE h
MIAMI FL 33173
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, yped or printes name of regisieree agent and e if appicab'e (NOTE Registered Agent signaiure requirsd when reinstating) DATE
i ion is eliai ity i i FILE MOW!H FEE IS 815
8. This corporation is eligible to satisfy its Intangible FILE NOWHI FEE !.:; 8150.00 10, Election Campaian Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Shy it y
; ; Trust Fund Contribution. O Added to Fees
(See criteria on back} | take Check Payable to Departiment of Staie
. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VD ™ Delets NTLE [] Change  [] Addition
HAME SALADRIGAS, ANTONIO, JR. NAME
STREET ADURESS | 7366 SW 112 COURT STREET ADDRESS
CiTY-ST-7IP MIAMI FL CITY-5T-219
TLE PD 7 Delete e (] Change  [] Addition
HAME SALADRIGAS, ANTONIO SR. NAkE
sTreeT sooRess | 7481 SW 93 PLACE STREET ADDRESS
GHTY-5T-71P MIAMI FL CITY-ST- 4p
TITLE Sb [ palere TITLE [ Change [ Aadition
MANIE SALADRIGAS, LUPE HAME
sTaeer anoress | 7461 SW 93 PLACE STREET ADDRESS
CITY-ST-21P MIAMI FL GIYY-ST1-2P
TITLE 7 Delete TIiLE {] Change  {] Addition
NAKE NEME
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Deicte TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE ] Delete TITLE [JChange  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | ar an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE:

4-230( 3os¢dR 468

D TYPED OR PRINTED NAME QF SiGNINGyFICEH OR DIRECTOR Dale

Dayume FPhone #

CXIE TP

CR2E034 {10/00)



