2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 377252 | FILED
1. Enty Name | Feb 07,2000 8:00 am
MEDLEY AUTO PARTS, INC. Secretary of State
02-07-2000 90013 028 ***150.00
Principal Place of Business Mailing Address
910 S. W. 23RD ROAD 910 S, W. 23RD ROAD
MIAMI FL 33129 MIAMI FL 331291806
R e NN ERAR VA
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1381604 Not Applicable
zp Country Zip : Country 5. Certificale of Status Desired O $8.75 additional
. . Fee Required
- .- — -..G.-Name and.Address of Current Registered Agent -~ . _. v e -~ 7. Name and Address of New Registered Agent -
Name
RENIER' GRUZ Street Address (PO, Box Number is Mot Acceptable)
1740 CORAL WAY, SUTIE "A*
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
o e g s dato ™ | ptor MAY 1.2000 Fea wil bo $as000 | " SeenCemoagnFroneina - $5.00 way e
o 16 ’ - Trust Fund Contribution. d Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TILE D 3 Delete TMLE [ Change ] Addition
NAME ORIHUELA, ARACEL NAME -
STREET ADDRESS | 910 S.W. 23RD ROAD STREET ADDRESS
CITY-ST-21P MIAMI, FL 33129 CITY-ST-2IP
TMLE FD O3 elsts TILE [ Change [ Addition
NAME SEOANE, JORGE NAME
STREET ADDRESS | 122 W 52 STREET STHEET ADDRESS
CITY-ST- 2P HIALEAH, FL 0 CITY-$1-2IP
TME- - | VD - o . e —Oogete=—o N e e e . e cm=l 0 T [ CHERGE T Addition |
NAME SEQANE, CARIDAD NAME
STREET ALDRESS | 122 W 52 STREET ’ STREET ADDRESS
CITY-ST-2IF HIALEAH, FL 0 I CITY-ST-2IP
TITLE DS 0 Delete THLE (I change [ Addition
NAME ORIHUELA, FELIX VALOY NAME
STREET ADDRESS | 910 S. W. 23RD ROAD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CITY-ST-21P
TLE [ Detete TE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-57-2IP
e [ petete TIME [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver o frustes smpowered to exscute 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 attaghrgent with an address, with ali o ike empowered.

/ ‘ Hie

SIGNATURE: L ERIAT iz ey I/%/;ovu (%0¢)§S“’f—'7/3?

SIGNATURE AND TYPED OR PRINIRE-NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

H

AT



