2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 398042

1. Entity Name

R & M AUTO PARTS, INC

i

Principal Place of Busingss

46% D. NW 183 ST
MIAM! FL 33055

Mailing Address

4690 D. Nw 183 ST
MIAMI FL 33055

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, efc.

FILED

May 14, 2001 8:00 am .

Secretary of State

05-14-2001 20110 027 ***150.00

LEUNNY LLT)

RO

DO NOT WRITE iN THIS SPACE

I

;

City & State City & State 4, FEI Number Applied For
59-1384633 Not Applicabile
Zip Country & Gountry 5. Cenfficaie of Status Desired ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOYOS, AURELIANO F Street Address (P.0. Box Number is Not Acceptable)
14235 SABAL DR
MIAMI LAKES FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NQOTE: Registarad Agant signature required when reinstating) DATE
. Thi ion is eligi isty i i L 11! FEE IS $150.0 . . )
9 Ihlsf:lorporano.h is ehtglblz lcr sanstfycl’ts Intangible A FIME‘E?‘-;IOM FEE ;;|$b5$5500 o 10. Election Campaign Financing $5.00 way Bo
ax iiing requirement an elects to do 0. er ! ee will be ' Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TIniE PTD * [ Deleth T [l Change [ Acdition | 8
. (=]
NAE HOYOS, AURELIANO F NAME 2
STREET ADDRESS | 14235 SABAL DR STREET ADDRESS 3
CITY-8T-21P CITY-ST-2IP 2
MIAM! LAKES FL Y
TIME VSD O Delete TITLE [ Change [ Addition 5
NAE HOYOS, ANA MARIA NAME
STREET ADDRESS | 14235 SABAL DR STREET ADDRESS
CITY-ST-ZIP MIAMI LAKES FL CITY-ST-2IP
TILE -] [ Delste LE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ palete TIHLE [J Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fiiiné; does nat quality for the exemption staled in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oain; that | am an officer or ditector
of the corporation of the receiver or rustee empowgred 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all other li powered.
—

SIGNATURE: s, WM%J@’/&/ 4{/%’/ Bol~6 2~ 7/4F

. Data Daytime Phpna #

SIGNATURE AND wzd ©OR PRINTED NAME'OF SIGNING OFFIGER OR DIRECTOR
=




