FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # (349328 Secretary of State
1. Entity Name 05-01-2003 90147 031 ***150.00
EQUIPARTS SUPPLY, INC.
Pringipal Place of Businass Mailing Address
13435 SW 128TH STREET 13435 SW 128TH STREET
106 106 YA ~4-§,;‘7}:.;. .
— ISR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
53-2301878 Not Appicabio
o Couniry: - = TR e ] QoYL e o S ot Stallls GaBred | [] 98.79 Addiional -
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
RNERO' LuS 4 ] Street Address (P.O. Box Number is Not Acceptable)
13435 SW 128TH STREET
106
MIA:MI FL 33186-6132 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 Flerida. | am familiar with, and accept
the obligations of registered agent.
s

SIGNATURE
) Signature, typed or pri_nlEd name of registered agent and title if applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE
. : m
AﬂF'LE N'lo‘g’OUS ':"'EE iﬁlf)"sgéoﬁg 0 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be -00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Depariment of State
10.° OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete TIME [Jchange [ Addition
HAME 0SA, ERNESTO HAME
STREET ADDRESS 13435 SW 128TH STREET, #106 STREET ADCRESS
CITY-57-2IP IAMI FL 33186 CITY-ST-ZiP
TITLE 5 O pelete TITLE T change [ Addition
sie GONZALEZ, MARCIA e
STREET ADDRESS |3933 SW 10TH STREET STREET ADDRESS
omv-st-ze - MIAMI FL 331557 7 : - T - ory-st-zp = " *T == . B - - e [
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ' CITY - ST-ZIP N
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TILE O pelete 4 T (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12, 1 herely certify thaf the information supplied with this filin dg does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaiion
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or js}teg empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan Rdgress, with ali other like empowered.

» REQUIRED At a«‘,A s JO5-359- 1500

?ﬂED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytirme Phone #

SIGNATURE:

LAV VW)

CR2E034 (10/02)

L.



