2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Ma 01, 2000 8:00 am
CAR PARTS ONSALE, INC. Secretary of State
05-01-2000 90489 049 ***150.00
Principal Place of Business Mailing Address
4280 GALT OCEAN DRIVE. #3C 4280 GALT QCEAN DRIVE. #3C
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33300-6105
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-091 1444 Not Agplicable
Zi Country Zp Country 5. Certificate of Status Cesired O $B'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Name o e e
YANKELEV‘TZ' BARRY § Street Address (P.O. Box Number is Not Acceptable)
4280 GALT OCEAN DR., #9C
FT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and stle if applicablg {NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction C ian Fi ‘
Tax filing requirement and elects t¢ do so. After MAY 1, 2000 Fee will be $550.00 0 Tr:j:tlgg a da(r:n Op:]r:turigbnu“?:ncmg ) fg‘gﬁoh‘;:’é 589
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Time PCSD 1 Delzte TITLE OJChange [ Addition
NAME NEWMARK, STEPHEN NAME
sTreet aporess | 7225 COVENTRY COURT STREET ADDRESS
CITY-ST-2IP NO RICHLAND HILLS TX CITY-§7-21P

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-S7-71P
TITLE ) Change  [] Addition
HAME - ' ' - -

MLE T 7 Delete
NAME YANKELEVITZ, BARRY S

sTreeT ADDRESS | 4280 GALT OCEAN DR., #9-C

CITY-St-21P FT LAUDERDALE FL

TILE VD [ Detete
NAME "HUDSON, SCOTT £ ’
sTReeT a0ORESS | 6728 RICHFIELD DR STREET ADDRESS
CITY-§T-2P NO RICHLAND HILLS TX CITY-ST-2IP

MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-ZIF

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE [ pelete
NAME

STREET ADDRESS
CITY-ST-2IP

TILE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE [ pelete
HAME

STAEET ADDRESS
CITY-§T-2IP

TILE [ pelete | TITLE {7 change ] Addition

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
indicated on this report or supplemenial (eport is true and accurate and that my signature shall have the same legal erfect as if made under oath; that { am an officer or director
of the corporation or the-e 4 4
changed, or on an ¢ withLa ”’f' empowered

SIGNATUR Bhpia - M@Mv 2eAS 4M|oo q5d-<L<-003)]

OFFICER QR mes‘ron Date Daynme Phone ¥




