2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 365785 Jan 19,2000 8:00 am
LA VICTORIA AUTO PARTS, INC. Secretary of State
. 01-19-2000 90208 002 ***150.00
Principal Place of Business Mailing Address
8130 N W 74TH ST 8130 N W 74TH ST
MEDLEY FL 33166 MEDLEY FL 33166-2320 - v e - - -
T iy R AR RARAR AR ANRRRRAY
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-13%188 Not Applicable
2ip Country Zip Couniry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
.. __ B Nameand Address of Current Registered Agent________ . o _ -.7._Name and.Address of New Registered Agent___ __ ____
Name
ART'LES’ RUBEN Street Address (P Q. Box Number is Not Acceptable)
8130 NW 74 ST
MEDLEY FL 33166
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and (itle If applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
) L L . ™
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirernent and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AMD DIRECTORS - 12,0 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
mLE FD O Detete TITLE _ [ change [ Adeitien
HAME ARTILES, RUBEN NAME
STREET ACDRESS | §130 NW 74 ST STREET ADDRESS
oTY-51-7P MEDLEY. FL Y- 51-71P

e D (1 peiete e [ Change [ Addition
NAME ARTILES, NEIDA NAME

STREETADDRESS | 8930 NW 74 ST STREET ADDRESS

ore-st-e ) MEDLEY. FL . ] ) N CATY-51-2P o

TITLE ] Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P VY -ST-2P

TTLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2p CITY-ST-2P

TTLE : [ Delete TIMLE [ Change  [_] Additign
NAME S L. .

STREET ADDRESS i STREET ADDRESS o

CITY-ST-2IP T L . {‘ C|f¥-ST;Z_Ff: b .

e e T s i s 0 Yt wr adend vme e e e e D'De?ele' PR SHLE - = oL Een A el
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2ZIP /7 CITY-ST-21P

13. | hereby certify that the infg ;
jndicated on this report gfsupplemee
of the corporation or thesteceiveref trustee el
changed. or on an atg 2

SIGNATURE:

ing'does not qualify for the dkemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
ffd accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
his report as refuired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

o7 S0 rooe (Bov)vGa 3/3p

fPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #

MOoSEA2A (OO0




