“
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D . :
-“2001 UNIFORM BUSINESS REPORT (UBR)

FILED

e .
DOCUMENT # 372474 = May 07, 2001 g :00 am
5. Exly Nam L Secretary of State
0. H. AUTO PARTS CORP. L
05-07-2001 90006 015 150.00
Principal Place of Business Mailing Address
2595 NW. 27TH AVE, 253 NW, 27TH AVE.
MIAM) FL 33142-7235 MIAMI FL 33142235
us us .
Suite. Apt. ¥, etc, Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate — City & Stala 4. FEI Number 59.1 307335 Applied For
Net Applicable
Zip Country Zip Country : $8.75 aaditional
— o . I 5. Certificale of Smtu'_s Dg_slfed 0 Fes Required -
6. Nama and Address of Currert Raglstered Agent 7. Namo and Address of New Reglstared Agent
Name
HERNANDEZ, ORLANDO JR.
Street A P.O. Bax N is Mot A tabl
14401 LAKE CANDLEWOOD CT- reet Address (P.O x Number is Not Acceptable)
MIAM) LAKES FL 33014
City F L Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida.
SIGNATURE
Signature, lyped or printec name of registecad agant snc it if applicedle. [(MOTE: Rog AQon sigy required when reinstaling) CATE
9. This corporation is eligible to satisfy its intangible FILE NOW!)! FEE IS $150.00 10, Elech fan Financing
Tax filing requirement and elects to do 0. ' Alter MAY 1{, 2001 Foe will bo $550.00 T:;t gnur%agl;:ﬁ;mi::nc ne i%g?:’;gf’
- | ~-{Seecrterlacnback) _ = _..e o .-[1. 1 __Make Check Payabld to Department of State -
11. OFFICERS AND DIRECTORS : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | -
m™me P L] petete TmE D Change ([0 Addition | S
HAME HERNANDEZ, ORLANDO RAE e
sweer aooress | 14401 LAKE CANDLEWOQD CT. STREET ADDRESS é
cov-st-2¢ | MIAMI LAKES FL 33014 CITY-ST-ZP &
TTE SV O belens TnE [ change {1 Addition g
NAME HERNANDEZ, PIEDAD NAME .
steeT aboress | 3635 E. 2ND AVE. STREET ADDRESS
| eme-st-2r | HIALEAH FL 33013. . CITy-5T-2P — NSV S
TITLE O Delete TIME [ Change [ Addititn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3ip CITY-ST-21p
TLE O peieta TLE Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ¢ITY-ST- 2P
Jme__. O ) SR 15! — — -~ _DChange __ [T Addition {__
TR HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-sT-7P
e 1 Detets e Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.0?;’3)(1'). Florida Statutes. | further certify that the information
indicated on this report or supplemenialsepers-tugrand accurale and that my signalure shall hava tha same legal affect as it made under oath: that | am an officer or director
©f the corparation or Ihe receiverarTiusiee empgwhrad grecuta this report as required by Chapter 607, Florida Statutes: and that rmy name sppears in Block 11 or Black 12 if
changed, or on an anachmaniA ) ko empowerad,
SIGNATURE: ‘%A/ﬂeo/ @{&322@2
GIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 /n.»- === Dmyume frone ¢




