2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G811562

1. Entity Nane

WORLDWIDE AUTO PARTS DISTRIBUTORS, INC.

FILED

May 24, 2001 8:00 am

Secretary of State

05-24-2001 90491 046 ***150.00

Principal Place of Business Mailing Address
5831 RODMAN ST. 5831 RODMAN ST. 3 -
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 3 :] J 8 U 5
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEI Number 592366116 Applied For
Not Applicable
<ip Country Zp Country 5. Certificate of Status Desired O $8'75 Add}tionai
Fee Required
6. Name and Address of Current Registered Agent. . _ .. . . .7.. Name.and Address.of Now Registered Agent. ___
Name

BENDA, MICHAEL
5831 RODMAN ST.
HOLLYWOOD FL 33023

Streat Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code .

B. 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 ¢f regisiered agent and title if applicable [NOT : Registarad Agent s.gnature required when reinstating} DATE
Lo X}
T ting nament s o rodo | anorMAY1,2i 61 Feowintijssonp | "0 EecknCanpagn Fncing - $5.00 oy e
. ‘ 1519 ) . Trust Fund Contritution. L] Added to Fees
(See criteria on back) [ Make Check Pyzg' ‘!e to Departrnent of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ITLE PVTD O Delete TMLE [ Changs [} Addition
NAME BENDA, MICHAEL NAME
STREET ADDRESS | 2825 SW B4TH AVE. STREET ADDAESS
Ciry-S1-2IP MIRAMAR FL CITY-57-21P
TNLE [ pelete NTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-ZP
me ) T T T T T T O v ML = =77 [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-§T-71P CITY-ST-ZiP
TITLE ™7 Delete TITLE T change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-SY-ZIP CITY-ST-21P
TITLE O Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE [ pelete TITLE [7] Change [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby cartify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the cornoration or the receiver or trustee empowered to execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail othay lik
-

SIGNATURE:

e empowezed

SIENATURE AND T\"PEWBINTED NAME OF SIGNING OFFICER 'R DIRECTCR

Daytime Phone #

% ? £ ?ff/ // é 5' ﬁﬂ

[FILV T V)

CR2E034 {10/00)



