2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K63134 Feb 09, 2000 8:00 am
. Entity Name S
ecretary of State
MIAMI FOREIGN CAR PART CORP.
A 02-09-2000 90045 017 ***150.00
Principal Place of Business _ Mailing Address
G/0 FRANCISCO L RODRIGUEZ ’ G/0 FRANGISCO L. RODRIGUEZ I
8351 NW 96TH ST 8351 NW 96TH ST RO
MEDLEY FL 33166-2042 MEDLEY FI. 33166-2000 Lot . Lo
to L+ X TT THEY ) ’ "1 :
e . ® iy ‘!",:f Piin, ' .
R S IR O R
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R City & State 4, FEINUmMber  nr ;e | |Applied For
65'“}98156 [ |N0t Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0 $8.75 Additional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name ’
RODRIGUEZ, FRANCISCO L Street Address (P.O. Box Number is Not Acceptable) -
8351 N.W. 95TH STREET _ SR
MEDLEY FL .
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, yped or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 i o
= Tax fling recuitement and elects 10,40 804~ |- AHor-MAY1,2000 Fae will he §550,00 | Ju'__E,'iz:'ﬁ:ﬁg paign Fnenend fd%gom{";g\;f_ﬁ )
{See criteria on back) O Make Check Payable to Départifient of State—..| = oo ‘
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Celete TME S [ Change [ Adaition

NAME , .
STREET ADDRESS !

smecT oot | 1650 S. TREASURE DR. .
tiy-s1-0p NORTH BAY V“_LAGE F‘L CITY-5%-2if R s

NEME RODRIGUEZ, FRANCISCO L

i
TILE O pelete | TILE ] Change ] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-71P

TILE O elete TITLE [ Change  [] Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-21P CITY-§1-21P

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TRLE O petere TLE [ Change [ Addition
NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-57-21P

fth this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
rt is type and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empaowerad. 30 5._

o FREOUIRED od-ed- OO CFT-95F <

13. | hereby certify that the informaten suppli
indicated on this report or supp!pmen
of the corporation or the receive
changed. of on an attachment

SIGNATURE:

/ }ﬂﬂATLTE AN[?'VPEE\OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Dayume Phona #
H



