2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROK PARTS OF AMERICA, INC.

F94000004994

Principal Place of Business

Malling Address
6911 NW 43RD

2 Prln

ST Sived

*IYIS" S 22 Siveed

Sune. Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 02,2003 8:00 am

ecretary of State

04-02-2003 90085 008 ***150.00

NAHRER AR

VCHECK HERE IF MAKING CHANGES

& State « Ci State N 4. FEI Number Applied For
f/h i | p} F—) m MJ ) F] 31-1319329 Not Applicable
Country Country $8.75 Additional

21p&3’ 4‘6 Zi%i%

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Regisiered Agent

"~ KASINSKY, ROBERTO
780 HARBOR DR
. KEY BISCAYNE FL 33149

4

——

Name |, q S_inswj—?@%

Street Adw o%r isﬁceﬁﬁew

Hicrs

City

FL

Zip%e l 46

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad name of registered agent and title f applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

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

Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

QFFICERS AND DIRECTORS

| KiB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

| 10. e
TIMLE PD )qogme Tme 1 , [ Change ‘ﬂ] Addition
Ak KASINSKY, ROBERTO NAME Kasns FQO
STREET ADORESS STREET ADDRESS | 72D €5 22 o b
oTY- §1-2IP CITY-$7-2P Tavd Fl 33145
TITLE O Dalete e 4 CJchange [ Adaitin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
e 3 Gelate TITLE [ Change  [J Addition
_NAME - T R \_M;A‘ME?_G—_.; R e
STREET ADORESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE (] Celate TITLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE  Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iry-81-21P o CITY-§T-2P

12. | hereby certify that-the information suppf@d wi

of the corporation or the recaiver opfrustee e
changed, or on an attachmer wiith an addre

SIGNATURE: ___

with aff other like empowered.

= RE@@M kQSI )’15@

this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this réport or supplemepal reportfs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appear?n Block jo or Block 11t

/ ¥/03 BB(-5106

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

£JOJToU

nw

CR2E034 (10/02)



