2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 39 Feb 24, 2002 8:00 am
1. Eniy Name 3263 Secretary of State
QUALITY BRAKES AND PARTS, INC. 02-24-2002 90094 002 ***150.00
Principal Place of Business Mailing Address
10126 NORTHWEST 27 AVE 10126 NORTHWEST 27 AVE
MIAMI FL 33147 MiIAMI FL 33147
2. Principal Place of Business 3. Mailing Address ”||||| |“|| |lm I"Il |HII ”lll ||" II||| Ill" |||||Il||’ |||I| ||||||I|'
Sujte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE) Number 59-1205260 Applied For
Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O ?g'giﬁfed;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name .
. Auece Lois Rares
CAPDEVI * MIREYA Street Address,(P, Oﬁx Nymber is Not Acceplabtéz R
10126 NORTHWEST 27 AVE A os€Won 'd.
MIAMI FL 33147 -
Cit: Zip Cod
Y Ay Aakes  FLIFSR.

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

;;éNATURE M ’5?‘4; @7&/7 ~ 2=l O D

Signature, lypad or nrintfname of registered agent and title if applicable. (NOTE: Registered Agent signature tequired when reinstating) DATE
. - - . . . - '

9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS J | 3 , ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE S K{)eme TMLE FD/\S’ / D ’ . [ Change deitiun

NAME CAPDEVILA, MIRELLA ' AV Anwiel Lvis RAmmes

STREET ADDRESS | 1350 W 35TH ST STREETADDRESS |/ £/ &) o 22 Rose wood d

CiTY-$T-2IP HIALEAH FL CITY-ST-2P A1Am I LAHKES il - 33 O /4L,

TITLE PD ‘R’Deme TITLE Vg 7 -] Change mdmtion

we | CAPDEVILA, ROBERTO N ViRarnwia Ramos | -

STREETADDRESS | 4350 W 35TH ST STREETADDRESS |/ 4£L4 ¢n S Rosew ood Rd .

CITY-ST-2IP HIALEAH FL CITY-ST-2IP Mram| LAKES, /CZ_ ) &/4

me .. f Ve oo — XDBME TITLE L . LT ) . O Change- [ Addition

hAME GAPDEVILA, MIREY. N

STREETADDRESS | 1350 W 35TH STREET STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-ST-2iP

TILE [ Delete TITLE [OcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE - [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CIY-ST-2P CITY-ST-2IP

TTLE [ Delete TILE [ Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS "

CIY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directer
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 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: W}Jz@” g ) B Lop- 305 L E4E 2

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR + Date Laytime Phone #

R2FEnd famt



