2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G49328

1. Entity Name

EQUIPARTS SUPPLY, INC.

C/O LUIS J. RIVERD
MHAM-FE-3310y

Principal Place of Business

Mailing Address
G/O LUIS J. RIVERD

-

80044236

2. Principal Place of Business M

4444 Sw 1! Ave

ailing Address

4444 SW LAVE

W

O

Suite, Apt, #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90078 005 ***150.00

N

#F (05 l0s
City & State City & State 4. FEI Number 59'2301878 Applied For
MiA ) FL MiAM\ fe Not Appiicable
Zip Country Zip Country - . $8_75 Additional
33 ‘s-s- Usah 33(885 JSA 5. Certificate of Status Desired O Foe Required
B. Narne and Address of Current Registered Agenl 7. Name and Address of New Reglstered Agent
* R R - - - Name --- ™= - - -
H 0 LUls J Street Address (P.O. Box Number Is Not Acceptable}
204550636+ 4444 Sw L 4ve
~MAMHE-33159
#1086
Miamy Bw 33185 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the St?te of Flerida.
SIGNATURE
Signature, typed or printed nams of registered agent and title f applicable, (NCTE: Registared Agent signalure required when reinstating} DATE
f . . . . B Lo . m
9. Ih|srclzlorporatn:.>n is entglb!s tol sz:nsfy:s Intangible FlLiYND‘;’-b:l FFEE lSl“$|::g.05% 16, Election Gampaign Financing $5.00 May B
ax filing requirement and elscts ta do so. After MAY 1, 2001 Fee w 550.00 Trust Fund Contributicn. Added to Fees

0

(See criteria on back)

Make Check Payabie to Depariment of State

1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e PD ' Wockes | PO MK crangs (] Adaition
NAME SOSA, ERNESTO NAME 5054, BanNe §TO

STREET ADDRESS | QB4G-SW—89-GOHRT 4444 Sw ~1t AVA STREFT AODRESS | 4 oy z_ SW 1\ AVE 495

crv-si-zr | MIAMI FL 33156 ; Hi08 CTY-ST-2ip Migwmi FL. 33189

TITLE S ] Delete THLE Clchange [ Addition
NAME GONZALEZ, MARCIA NAME

STREET ADGRESS | 13933 SW 10 ST. STREET ADDRESS

on-S-ZP | MIAMI FL 33155 CITY-57-2P

e, . _ . — s o ] Delete TITLE [l change [ Addition
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P OIty-ST-219

TILE O petete TLE [ change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TITLE [ oekete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-57-2IP CITY-5T-21P

L

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachmen pyi

SIGNATURE:

3 does not qualify for the exemption stated in Secticn 112.07(3)(}, Florida Statutes. | further cerlify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that [ am an officer or director
of the corperation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

an address, with all other ke empowered.

E. Sos5Aa

JAAN Sﬁl

308 GLl~ il

GNATURE AWPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

é :

CR2E034 (10/00)



