2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F48918 Secretary of State

May 06, 2002 8:00 am

SABAL PALM AUTO PARTS & EXPORT, INC. 05-06-2002 90070 031 ***150.00
Principal Place of Business , Mailing Address
C/O VICTOR CASTRO C/O VICTOR CASTRO
174 NE. 54 §T. 174 NE. 54 ST.
MIAMI FL 33137 ' MIAMI FL 33137 . -
2. Principal Plach 3. Maiting Addrass E i W b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-2 138582 : Not Applicable
Zip Country Zip Country " . $8.75 Additional
i+ — e T i T R T R A e v e = - R e -] =L e S U —— : ws_;-_cemhcate ___0' Slatu,s D?SJTGU_ B D .—-Fee.F{equired: - —_—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTRO, VICTOR JR
' Streat Address (P.O. Box Number is Mot Acceptable)
174 N.E. 54 ST.
MIAMI FL 33137
* City : U FL | 7R s
8. The above namegeatity submits this statement foptfie Burpose of changing its registered office or registered agent, ar both, in the Stale of Florida .+ e ptd fr i
g i () g [ 15|+
SIGNATYRE A s i /
Sighature p‘d_ of phinted nama of registerad agent’ant Tifle if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
: /s A - E NOW!I! FEE | '
8, This Fprporall i3 le 1o satisfy its IntgMgible FIL| H S $150.00 10. Elsction; Campaign Financing $5.00 May Bo
Tax filing requirement and electstc do's6. = - After May 1, 2002 Fee will be $550.00 T - 0
Sl rust Fund Contribution. ) Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11 )
TILE D [ Celete TILE ] Change [ Addiion | S
NAME CASTRO, IDOLIDIA NAME s
staeeT aoress | 1800 NW 30 AVE STREET ADDRESS §
CIIY-SI-2P MIAMI, FL 00000 CITY-S1-21P o’
o
me  |\PD_ .. [dpeee_ R ITE o [ Change [ Addition | S _
NAME CASTRO. WCTOR JR NAME - e d
STREET ADDRESS | 1800 NW 30 AVE STREET ADDRESS
orv-st-ze | MIAME FL 33125 CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Celete TITLE S Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ celete TITLE - [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP CITy-ST-2Ip
13. | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelve slee ed to execute this reparf as required by Chapter 607, Florida Statules; and that my name appgars in E'.Pck 11 or Block 12if
=——chariged:-or orrarrettachm vi : et r—#kre_r erfpe == = e = = = il - tn
SIGNATURE: D g Tt 4 ”@:r ’5130
OR PRINTED NAMY OF SIGNING OFFICER OR DIRE
smi?%ﬂwpzu R PA ' SIG CER O CTOR Date ’ Daylime Phane #

rwvweee gl

v



