2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 31, 2003 8:00 am

DOCUMENT # 436024
1. Entity Name

RICARDO AUTO PARTS, INC.

FHUE

Secretary of State

03-31-2003 90195 012 ***150.00

Principal Place of Business

13205 CAIRO LANE
OPA LOCKA FL 33054

Mailing Address
13205 CAIRQ LANE

OPA LOCKA FL 33054

10051439

2. Principal Place of Business

Mafling Address

LA IR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FEI Number 59'1486394 Applied For
Not Applicable
Zi Countr Zi Count . iti
P Y P Ly 5. Cerlificale of Status Desired O $8.75 Additional
» = e e et s e e e e | T T T e Sl 2R T ==~ -FeesRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

QUTERINO, MARGARITA
4201 W. 18TH COURT,y1 .
HIALEAH FL 33012 7 -

s

<

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

-| 4 8. The above named entity,submits this statement for the purpese of changing its registered office or registered.agent, or both, in the State of Florida. | am familiar with, and accept

ithe obligations of registered agent.

A

s Wt

JSIGNATURE

Signature, typgd or printed name of ragisiered agent and title if applicable

{NOTE: Registered Agent signature requited when rainstating)

DATE

FILE NOW!IY FEE IS $150.00
- After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to:Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE v " [ Delete TME O change (7 Agailon | &
NAME MOURIZ, ALINA NAME S
streer appress | 950 E. 4 ST. STREET ADDRESS 3
EImY-$T-21P HIALEAH FL CITY-§T- 7P <
- o

TITLE PS O Delete e Ochnge O Additon | &
NAME OUTERINO, MARGARITA NAME
sTreeT anoress | 4201 W, 18TH COURT STREET ADDRESS

cy-si-ze- — { HIALEAH-FL=——="~~- —— B . O B e U= U
TILE - O pelete TME 7T VP~" T i [ Change 31 Adcition
e W PEDRO MOURIZ
STREET ADDRESS SEETA0RSS | 950 B 4 ST HIALEAH.FL
CITY-ST-2IP CITY-ST-2P !
TMLE [ Delete TITLE VP [ Change X Addition
NAME NAME

RIC -

STREET ADDRESS STREETADDRESS | - ,ARPO J OUTERJ: NO
OITY-5T-2IP CIY-5T-2IP §F04 W 20 AuE !ﬁ-l”y- ; FL 320/6
TITLE 7 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TIILE [Cchange [ Addition
NAME NAME
STHEET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

AR

2 TV &’

417-39 39

AND TYPED OR PRINTED NAME OF SIGNING CFFIC

ER OR DIRECTQA

?,}/-i '745{ 3__ S

Daytime Phone #



