2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K33476

1. Entity Narme

AMERICAN USED AUTO PARTS INC.

Principal Place of Business

7265 NW 84TH AVE
MEDLEY FL 33166

Mailing Address

7265 NW B84TH AVE
MEDLEY FL 331662337

.2. Principal Place of Business

(0450 KW 13% Shroef ===

3. Mailing Address

Suite, Apt. #, etc.

JOESOR W= 3f-Sfree

Suite, Apt. #, elc.

IR

FILED

Apr 18, 2000 8:00 am

ecretary of State

04-18-2000 90184 009 ***150.00

WUUUTUT

L

LINARAANN.

DO NOT WRITE 1IN THIS SPACE

ity & Siat ity & State 4, FEI Number Applied Far
/ﬁéﬁMdrdéas‘ Fe- gla, ean é)aadéﬂﬁ L 65-0072651 Mot Applicable
. ZI%\%/? Counggﬁ Zifaa a/g Countg{ ﬁ 5. Certificate of Status Desired O ?g'gsq\ﬁ?f;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, FRANCISCO Street Address (P.O. Box Numt;er is Not Acceptable)

10450 NW 134TH ST.

HIALEAH GARDENS FL 33018
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.

SIGNATURE

Signature, typed of printad name of ragistered agent and te f appliceble.

{NQTE Registarad Agent signature reguirad whan reinstating)

DATE

This corporation i5 Siginie (0 sailisiy i inangibie
Tax filing requirement and elects to do so.
{See criteria on back) ﬂ

I
.

R e e e e TR
F o FiLE Now I FBE 15 $T00.007
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

[

10. Election Campaign Financing

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .

TTLE P O oelete TITLE .\Chenge [ Addiion | &

NaME RODRIGUEZ, FRANCISCO NAME ) %

STREET ADDRESS | 10450 NW 134TH ST. STREET ADDRESS pics

on-sT-2¢ | HIALEAH GARDENS FL 33018 gv-st-2r &
o

TITLE ST O Delate THILE Tl Chenge 3 Addition | ©

NAME RODRIGUEZ, MARTHAN NAME

STREETADDRESS | 10450 NW 134TH ST. STREET ADDRESS

ery-st-2i HIALEAH GARDENS FL 33018 Liry-ST-2p

MLE 3 Delete TITLE (] Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P Ty -ST-1IP

TITLE ] Deiete TILE (J Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS - -

CIY-ST-2P —| - CITY-ST-20P

TITLE [ [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TiE O pelete TITLE (O change  [7] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS \

CITY-$T-21P CITY-5T-ZIP

13. ) hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is trua 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 carparation or the receiver or trustee empoweraed to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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