.2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # H10461 May 11, 2001 8:00 am
b Secretary of State
NORTHSIDE AUTO PARTS, INC.
05-11-2001 90038 032 ***158.75
Principai Place of Business Mailing Address
2730 NW, 79TH STREET 2730 NW. 79TH STREET
MIAMI FL 33147 MIAMI FL 33147
Suite, Apt. #, eta. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2428391 Apoisc For
Mot Appleasis
Zio Count Zi unt ~
Uy ® Country 5. Certficate of Status Desired % $8.75 Addifional
Fee Reguired
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
RAMOS, ANGEL L Street Address (P.O. Box Number is Not Acceptable)
reg ress (P.0. Box Number is Not Acceptable
14462 ROSEWOOD RD ) P
MIAM! LAKES FL 33014 e
Cit Zp Code
¥ F L p
8. Thc abave named entity submits this statement for the purpose of changing its registcred office or registered agent, or both, in the State of Florica
SIGNATURE
Signatu: ¢, wyoed o printed rama of reg stered agen: ard lite i apolicanle iNCTE: Registered Agent signatue oo od whee rerstating) CATE
is ion s eligi tisfy its Intangi EN 1 FE . : . .
9. Th|s;coroorat\gn is eliginle to satisfy its Intangiole FILE NOWI! FEE iS. $1 5Q 00 10. Elaction Campaige Finarcing $5.00 vay 2
Tax filing requircment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add-ed o Fe)és
{See criteria on back) 1 Make Check Payable to Departmeni of Staie ' ) o
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS N 11
1ML PS O Delete L O chenge [ Adeior | 8
NAE RAMOS, ANGEL L. HAME =)
sreatAcoress | 14462 ROSEWOOD RD STREET ADDRESS 3
CIIY-57-21° MIAMI LAKES FL CIEY-ST-2IP it
o
mr v 1 Delete TITLE O Change [ Acdition g
NAME RAMOS, VIRGINIA NAME
streeT anoess | 14462 ROSEWOOD RD STREZT ASCRESS
Cily-81-219 MIAMI LAKES FL cITY-57- 2P
TIFLE O oelete TITLE [ Change [ Adcicn
NARE NAME
SIREET ADDRESS STREET ADDRESS
LITY-5T-2P CY-§T-71°
TiTLE ] Delete T [ Crange [ Acditan ‘
Ak WAME ‘
STREET ADDRTSS STREET ADURESS
CITY-ST-2P CITY-8T-ZIP
TiTLE 3 Delets TITLE O Change [T Adadien
NAKE NAME
STRZET ADDRISS STREE: ADDRESS
CITY-ST-21P CITY-SI-21P
TTLE (1 Delete M O3 Cramge [ Adowien
MEME MAME
STREET ADDRESS STREET ADDRISS
CTY-57-11p LITY-ST-2iP
13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informat on
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or gireoor
of the corporation or the receiver opfrustes empowered to execute this report as required by Chapler 607, Florida Statutes: and thal my name apsears in 8iock 11 or Siock 17
changed, or on an altachment witfan address, with all other like empowered
e J .
d s / . ——
- E — e - fe -
SIGNATURE: V a4 ,/WM/ Y oro) [3y\LI3-9755
SIGNATURE AND TYPED GR PRINTED NKME OF SIGNING OFFICER OR DIRECTOR ate Taytire Pane 1




