2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 528871
1. Entity Name

INTERNATIONAL PARTS DISTRIBUTORS, INC.

Frincipal Place of Business Mailing Address

9002 NW 105TH WAY 9002 NW 105TH WA
MIAM! FL 33178 MIAMI FL 33178
us Us

Y

il

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90196 027 ***150.00

(IR

2. Principal Ff!aca of Business 3. Mailing Address
il Do BIVD . p47 Bl
Sute, ApL. #, efc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Apt  A-1308 ALt - A- 1208 =
City & State City & State 4. FEI Number Applied For
kb Piacagyne FL Z&/ B capre, [ 59-1733789 Not Applicable
Cozb o " [ Gounry Ao . L Caunty e e e e . 8B.75 Additional~— T
- EYXY chi 53 7 506) §."Cértificate of Status Dasired O Feo Requirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COBO, JUAN A -
' Street Addregs {P.O. Box Nurnber is Not Acgeptable}
9002 NW 105TH WAY V7 anl BI0B" et - A 1204
MIAMI FL 33178
City Zi de
Kooy (Bescayre FL |°537 v

8. The above named entity submits this statement for the purpose of changing its registered office or ra@istered agent, of bolh, in the State of Florida. | am familiar with, and accept

the obiligations of registgred&?/
SIGNATURE q %’

¥-3-03

Signalure.ﬁpad or printed name of registered agent and title if applicabla.

(NOTE: Regittered Agent signature required when rainstating)

DATE

FILE NOW!!Y FEE IS $150.00
After May 1, ZGDB\_ Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l i1, ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11

TMLE PD ; O Delete TITLE (#Change [ Addition
~ NAME .|GOBO, JUAN k3 HAME

sTREET aboress-| 8271 LA RAMPA ST. srneeT aooress | £/ 72 7 Croampod 13U o, /94' /4 -/2104

cv-st-ze . |CORAL GABLES FL' -S| Sl Beocag e - BB

e SD O Delete WTLE ! / {] Change  [T] Addition

NAME CARRERQ, ELISA C. HAME

streeT ADDRess | 6740 SW 67 STR swerooress | /FOO I n{i_f/ /15 Ave.

—Omr-st-ze - (SO-MAMI FL-~ = = e e e e | OT-S12R |- A il T 8T - - L.
TITLE 7 pelete ME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dglete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE O petete TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

12. | hergby 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
indicatad on this raport of supplemental repart is irue 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 recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

changea, or on an attachment with an addrgss, with all other li

SIGNATURE: X_ HGEAT VEZ7AEQUIRED

XY-303 Y 5365y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #

LITvY gV ViV

nwv

CR2E034 (10/02)



