2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K27925 FILED
1. Entity Narme A l' 28, 2000 8:00 am
ALL TRACTOR PARTS & SERVICES, INC. ecretary of State
04-28-2000 90420 004 ***150.00
Principal Place of Business Mailing Address
8000 NW 31 ST 8000 NW 31 ST
SUITE #16 SUITE #16
MIAMI FL 33122 MIAMI FL 33166-2631
A T RO A MECARARER AR AN
9920 M.ty ©73F | 7920 N 67 SE
Suite. A?tj #, elc; . Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City al State — City & State 4. FEI Number 65-0064 Applied For
/’9 7/ /[75? m /ﬁm / /C/q 1% Not Applicable
Zp 33 /é é Coum(rj'/ S/? Zip 3 B/é‘ Country 5. Certificate of Status Deslired (| gg‘g?qﬁ?ggﬁonal
. 6. Name and Address of Current Registered Agent _ _ . 7. Name and Address of New Registerad Agent
Name
VALDES' ROBERT J. Street Address (P.O. Box Number is Not Acceptable)

9801 COSTA DEL SO 8LVD

MIAM! FL 33178 SI3Y ) W. |3 Plaee
Ny FL | "53%7&

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.

SIGNATURE
Signalure. typed or printed nama of registered agent and tite if applicable. {NOTE Registered Agent signature requirad when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R .
T g, requirement and siects odoso After MAY 1, 2000 Fee wili be $550.00 10. Blection Cempaign Erancing $5.00 May Be
4 1 ibution. Added to Fees
{See criteria on back) c ) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE DP ] Delele 1mE [JChange [ Addition
NAME VALDES, ROBERT J. NAME
stReeT aooRess | 5934 NW 113TH PLACE STREET ADDRESS
CITY-57-2P MIAMI FL 33178 CITY-ST-7f
TITLE DST ] Datete THTLE [ Change  [J Addition
NAME VALDES, MIRTHA NAME
staeer aooress | 2310 S.W. 26TH STREET STREET ADDRESS
Ciry-SI-2ip MIAMI FL CITY-5T-21P _
e AL , Cloeete __ | e e .. _Dctnme i
NAME 1 AZPIRI, ALEJANDRO - - ’ " NAME
srreet aookess | 111 NW 125TH PATH STREET ADDRESS
CITY-ST-21P MIAMI FL 33182 CITY-ST-2IP
TN [1 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY -ST-ZP
TITLE ] Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
THLE ] Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP LITY-51-7P

13. | hereby certify that the information sup}:)lied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachme ith g address with all other like empowgfed.
SIGNATURE: MW a m !@‘M&, Uﬁ /6/5‘5 %-lo-po \3‘955 572 -3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

LN

CR2E034 (9/99)



