2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2002 8:00 am

t : Secretary of State
DOCUMENT # 377252
1. Entity Name 03-31-2002 90330 036 ***150.00
MEDLEY AUTO PARTS, INC.
\.
Principal Place of Busingss Mailing Address ~/
90 5. W. 2380 ROAD 990 3. W. 235D ROAD
MIASE FL 33129 MIAME FL 33129
I N A MRS GO kA
Suits, Apt, 4, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Gily & State City & State 4. FE) Number Applied For
53-1381604 Net Applicable
Zip Country zp Country - : 8.75 Additional
3. Certificataof Status Desired [ fu Requirod
6. _Mama and Address of Cuirent Regiztered Agent 7. Name end Addresa of New Ragisternaa Agem
i . Namg ———
|~ RENIER, CRUZ™— T T T | Sirest Address (F.0, Bow Number 1s Nol Acceptabic) -
1740 CORAL WAY, SUTE "A" :
b MAMI AL 33145
City FL l Zip Code
B Tha above named entity submils this statament for the purpose of changing its regsiered office of registered agent. or biodh, in the State of Plorida.
SIGHATURE Z R
" 8 typed or of ngwnt and (e ¥ appicable, (NOTE: Rsgbierd Agadi 15 hard FCUNSD whitrt rilciacng) DATE
<"hig corporation is aligite to satisty its Intangible FILE NOWIII FEE |5 $150.00 A
g\‘n Illing requirement and elects o do 5a. After May 1, 2002 Fee will ba $560.00 1o. mﬁmﬂ:ﬂ s, S'Mm May Do
(Sea criteria o back) Make Chack Payable to Department of State
", - OFFICERS AND DIRECTORS | KX ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS 1N 11 -
e ™ : O peiete TE Dtnp O astiion | S
hae * ORHUELA, ARACELI o L
smeet aoosess | 910 S.W. 23RD ROAD STREET ADDRESS
orest.ze | MIAME, FL 33129 cY-51-20
TE FD O petme TE Ocune [ addiion
- MAME SEQANE, JORGE MAME
STREET AnDRESS | 122 W 52 STREET STRELT ADCRESS
eny-si-2p HIALEAM, FL 0 anv-s1-op
me | VD j Olpsge  f wne [chnge [ Asdhion
™ SEOANE, CARIDAD e
STREET ADDRESS | 122 W 52 STREET i STREET ACORESS
GIY-SL.OP MIALEAH, FL 0 on-51-0r
™E s~ 00 T T D Dees | ME ClChrge ™ [ Additien T
NANE ORHUELA, FELIX VALOY NAME
STREETABDRESS | 910 S. W, 23RD ROAD STREEY ATIDRESS
cav-st-2¢ | MIAMS, FL 33129 orv-st-ar
TME 0 oo T Ochnge [T Acditon
WAt WAME
STREET ADDRESS | smee anoeess
T ST 0P g cv.s1ze
mu Dlodss | me oree 0 asn
NAME ' ‘B NAME
STREEY ADDRESS. STHEET ADDRESS
CITY-5T-0P 4 cmr-st-ww

of the ca
&)

indicated on
nanged, or en an a

SIGNATURE:

13 | hereby certify ihat the intormation supplied with this il
i is repart of supplerental repart 13 true al
Or Yustee om

rporation or the receivet B
hrment ghth an a

ed 10 axacule this report as requed by
ghher ke empowered,

does nol quality for tha exemprion stated in Section 119.07(3¥1), Florida Statutes. ) further cartily thal the information

accurale and that my signature shall have the same legai effect as ]
{ s Chapier 607. Florida Slatules: and thai my name appéary in Biock 11 or Block 12

if made under oath; that | am an officer or direcion

DEQUERLEY (Db Huald Se I~ e °z




