ot At TS/ SR

<2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGCUMENT #
~S
e, 436024 Mar 14, 2000 8:00 am
RICARDO AUTO PARTS, INC. Secretary of State
03-14-2000 90030 010 ***150.00
Principal Piace ot Business Mailing Address
13205 CAIRO LANE 13205 CAIRO LANE
OPA LOCKA FL 33054 OPA LOCKA FL- 33054-4620
]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State T City & State 4. FEl Number Applied For
59-1486394 Not Applicable
Zie Country Zip Country 5. Ceitificate of Status Desired O $8'75 Additfonal
p Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — _— - — - - — e HM—NEF'I_S-_ e e e e e fmrbaif o = = —t e — - - =
QuUTeRriINnG, MARGHRITH
OUTERINO, RICARDQ Stree&qaea(l’.o. {%‘Number s @Accatabl%
13205 CAIRQ LANE [ -\ ot OURTY
OPALOCKA FL 33054
City * Zip Code
. HiRveay FL | Z56\va
8. The above nametyLis t i" statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
wil il
! /]
SIGNATURE ."’1( 1Y /’/‘ 3)a)oe
Signaturintfied ol ST name of ragistarttl agent and tuis if applcatie {NOTE: Registered Agent signature required when reinstating) DaTE
9. This corporation is eligible to satisly /(s Inangible FILE NOW!! FEE IS $150.00 10. Electi o Financ|
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee wifl be $550.00 ’ Trj,:tlgzn%ag;i?gmi:: neng O ii‘g?ﬂ'g’;g o
(See criteria on back) = Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 J
HILE vV O Delete TITLE [ change  [C] Addition
wAvE MOURIZ, ALINA Nave
STREET ADDRESS | 95q E. 4 ST. STREET ADDRESS
CiTY-ST-2IP HIALEAH FL CiTY-5T-2P
T S [T Delete e PRESIACAT | STcReTARY Kot [ Addition
NAME OUTERINO, MARGARITA NAME QUTERING, MARGARITA
sTheeT ADDRESS | 4901 W. 18TH COURT STREET ADDRESS 201N ABTHW CoulrRy
CITY-ST-21P HIALEAH FL CITY-ST-2IP \RAWEAM F'—- .
TITLE [T Delgte TME [J change [ Addition
NAME T ' T vawe o
STREET ADDAESS STREET ADDRESS /
CITY-ST-2IP CITY-57-2P
TILE . T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAZET ADDRESS
CITY-57-7iP iy -ST-2P
ME 3 pelere ThEe [lchange [ Additica
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
WILE [ velete TULE [ Change  [TJ Addition
- NAME :
AL STREET ADDRESS
sT-2P CITY-ST-ZIP

i3. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i). Flonda Statules. | further certify that the information
indicated on this report or supplementatteport is true and accurate and that my signature shall have the same iegal eflect as It made under oath; that | am an officer or director
of the corparation ar the raceiyar g pee ampoweared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta bwithAs ’.}- 'W all other like empowered, . )
SN ATURE: Qﬂi ’1{/;[/44’/’///// HEOV T ENRRGARTR OUY CRING alaleo  SO5MT1-a3¢

GIGHATURESRRO TYPED @R FAMTED HAME OF SIGNMG OFFICER OR DIRECTOR Dayurne Phana #

!

PV

e e a2



