2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 529363

1. Entity Name

DELCO AUTO PARTS INC.

Principal Place of Busingss

1020 N.E. 27TH AVE.
POMPANO BEACH FL 3062

Mailing Address

1020 NE. 27TH AVE.
POMPANG BEACH FL 33062

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90088 001 ***150.00

A J

IIERRARIA

20 NOYT WRITE IN THIS SPACE

—_—

City & State City & State 4, FEI Number NOT APPUCABLE Applied fFor
Not Applicable
Zij Count Zi Count iti
P v s ountry §. Centificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MITCHELL, MARTIN
Street Address (P.O. Box Number is Not Acceptable
1020 NE 27TH AVE. ( pracle)
POMPANO BEACH FL 33062
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature requirsd whan rainslating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) R '
el corporatio eigile 10 Salis HEe IR Pty A A AN . ARyl ..10.. Election Cam n Fingj .
Tax filing requirement and elects to do so. After MAY 1, 2001"Fee will be $550.00 Trﬁzt'Fund Cc;)):tlr?buli::n neing »iﬁﬁﬂtoh;aetzfe
(See criteria on back) O Make Check Payable to Department of State

SIGNATURE:

SRES,
SSphet/dy I SRSl

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND BIRECTORS IN 11

e PD [ Detete TILE [Jchange ] Addition

NAME MITCHELL, MARTIN NAME

smeeranoress | 1020 N.E. 27TH AVE. STREET ADDAESS

CITY-ST-2IP POMPANO BEACH FL CITY-ST-7IP

TINLE . [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-sT1-2P CITY-ST-ZIP

TITLE (3 pelete TITLE [ Change [ Addition

NAME NAME _

c{on STREELADDRESS ferme = = gt e omms = o STREET ADDRESS” - - - -

CITY-8T-2IP CITY-ST-ZiP

TITLE {7 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is trug and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustas empowered 1o execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, Of On 2n atacihiment with an agddiess, wih al oher Tke erponered. .

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

gflofo] 559 261 %o,

Daytime Phone #

.

o e e el

CR2E034 (10/00}



