2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 524177
1. Entity Name

CORAL AUTO PARTS, INC.

Principal Place of Business
2255 S.W 32ND AVE.
.MIAMI FL 33145

Mailing Address
2255 S.W 32ND AVE,
MIAMI FL 33145

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90110 043 ***150.00

AT RAERAR R AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State - 4, FEI Number Applied For
59—17 15920 Not Applicable
Zi Countr Zi Countr e e . it
e 4 P Y 5. Certificate of Slatuggesired - - $8'75 A_ddl!lonql
- Fes Required « "
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent v
Name o -

TAVEREZ, FRANCISCO A
W SWBIAET T
MIAMI FL 33155 '

- Street Address.(P.O,.Box Number is Not Acceptable)

City

Zip Code

FL

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

the obngatwons of registered agent

SIGNATURE

Signatura, typed or printad nama of registerad agent and lilg it applicatla,

(NOTE: Registered Agent signature required when reinstating)

DATE

"* FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Fiorida Department of State

e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 _
TITLE P - . [ Celete TITLE 7] Change [C] Addition | &
NAME TAVAREZ, FRANCISCO A NAME =]
sTReeT ApoRess | 4820 SW 64 AVE STREET ADDRESS g
orv-st-zp |MIAMI FL 33155 CITY-5T-2IP o
TInE 8 W Delete TILE Clchange [ Addiion g .
NAME MOLINA-TAVAREZ, SERGIO NAME e i
sTREcT A0oRess | 404 NW 107 ST STREET ADDRESS -

CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP

me T B oelere me [ Change [ Addition

NAME ISIDRO DIAS, JUAN NAME

sTReT ADDRESS |4801 SW 64 CT STREET ADDRESS .
omv-s7-20 {MIAMI FL 33155 CITY-ST-ZP .
B L B e R —RRe et e PIEC g 1O%  1 S ISR P R [ Cnange [ Acdition |
NAME NAME - - T - T
STREET ADDRESS STREET ADDRESS - -

CITY-ST-2IP . CITY-ST-2P

TILE ) [ Delete TITLE - [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-ST-2IP

TITLE O pelete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS Tt

CITY-5T-2IP CITY-5T-ZIP

12. | 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
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

e erppowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,- . with afl other like empowered.

of the corporation or the receiver or trus

IGNATUBE AND TYPED QR PRINTED NAME OF SIGNING OFFICEk OF DIRECTOR

foate Daytima Phone #



