2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
§
¢
§

[ ]
DOCUMENT #  H10461 MSay 21t, 2002f gtO? am
1. Entity Name ecre al ” 0 a e 2
NORTHSIDE AUTO PARTS, INC. 05-21-2002 90869 002 ***150.00
Principail Place of Business Mailing Address
2730 NW. 79TH STREET 2730 N.W. 79TH STREET vuUvivrogg
MIAMI FL 33147 MIAMI FL 33147 bl
2. Principal Place of Business 3. Mailing Address ”Illln Im m""m Im lm ”l“’m Iml I’I" I|||| Ilm Iml ||I,
Suile, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State Ciy & State ' 3. FEI Number Applied For
59—2428391 Not Applicable
i Count; Zi it
Zp ounty P Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS' ANGEL L Street Address (P.C. Box Number is Not Acceptable)
ree .C.
14462 ROSEWOOD RD
MIAMI LAKES FL 33014
b City FL | %0 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registéred agent and (ile if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, Tifis corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 ’ I .
L. ) 10. Election Campalign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 00  Added to Fees
J(See criteria on back) 1 Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
-TITLE PS [ petete TITLE [ Change [ Addition §
NAME RAMOS, ANGEL L. HAME g
sweer aooness | 14462 ROSEWOOQD RD STREET ADDRESS §
CITY-ST-2IP MIAMI LAKES FL CTY-ST-2P i
TITLE v . O Defete TILE [ Change [ Addition &
NAME RAMOS, VIRGINIA NAME
STREET ADDRESS _‘TMZROSEWOODRD EERTTE TR S e T e T Wy aDpRESS T f s T e e - i e e = = R, -
CATY-ST-2IP MIAMI LAKES FL CITY-5T-21P
TMLE ) ‘ O elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-4IP CITY-81-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYIST2Ps (") et oo CITY-3T-21P
13. .| haréby, cartify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
Jindicated on this report or supplemental report is true 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 carperation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an atlaciWn address, with ali otheglikg empowered.
: SV DU AN T R P e e y / M .
s i EY o - B
SIGNATURE: __ ozl et =5 2700 (305),937355
SIGNATURE ANy‘VPEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Priane #



