FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H10461 ecretary of State
1. Entity Name 04-28-2003 91287 041 ***150.00
NORTHSIDE AUTO PARTS, INC.
Principal Place of Business Mailing Address
2730 NW. 79TH STREET 2730 NW, 79TH STREET 11043410
MIAMI FLL 33147 MIAMI FL 33147
Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2428391 Mot Applicable
Zip c G s e TP e e COURIY e g cate of Status Desired In! $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
RAMOS, ANGEL L. —_
Sireet Address (P.O. Box Number is Not Acceptable)
14462 ROSEWO0D RD ‘

MIAMI LAKES FL 33014

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e

Signature, typed or printed name of registered agent and title if applicanle (NOTE: Registerad Agent signature required when reinstating) DATE
4 t
ﬂF“hE N?‘gﬂ:;?t FEE Ii‘f:ese'osg 00 9. Election Campaign Financing $5.00 may Be
< . After May 1, Fee will be $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | IEEB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE " PS O nelete TITLE [ Change [ Addition
NAME RAMOS, ANGEL L. - NAME
seeT anosess | 14462 ROSEWOOD RD STREET ADDRESS
crv-stze (MIAMI LAKES FL LITY-31-2IP
TLE v [ Delste e [ Change ] Addition
HAME RAMOS, VIRGINIA . NAME ‘
streeT anpress | 14462 ROSEWOOD RD STREET ADDRESS
arv-st-ze - |MIAMI LAKESFL - . . _ U, RQomstoe. o - - v i e e =
TITLE 4 [T Delete TITLE O Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP ! CITY-ST-2IF
TITLE [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TILE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P ‘ CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3%i), Florida Statutes. | further cerlify that 1he information
indicated 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 corporation or the receiver or trusiee empowered Lo execute this reoort as required by Chapter 607 _Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al\ cther like
4/1 of Loin ﬂ?&rroﬁ
2ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ‘Date Daytime Phone #

o iy

..Lt" e ...yuum“::

)

SIGNATURE:

Yosp> (36939 255
I

AV 9¥e4Se0

CR2ED34 (10/02}



