. 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K63134

1. Entity Name

MIAMI FOREIGN CAR PART CORP.

Mailing Address

G/0 FRANCISCO L RCDRIGUEZ
BIF-NW-BETH-ST

MEDLEY FL 33166-2042

Principal Place of Business

G/O FRANCISCO L. RODRIGUEZ
STV STH ST
MEDLEY FL 33166-2042

FILED .1
May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90035 041 ***150.00

MGG TERR O

2. Principal Place of Busingss , 3. Mailing Address
oo Wil L2 LEAy| Jsao i £74 e
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- | e e e RS == s = = = I e S ey e et S e
City & Sta ) ity & State . ’ 4. FEI Number Applied For
/hed feq f/ broda % il /Zémcﬁa/ 650098156 Not Applicable
Zi Counlr Zi / Count iti
(3|p5 77 i,// &'Lu Syﬁ (3|3, y) 7 ﬂig'n‘ 5. Certificate of Status Desired O §ese'ggql‘:?;ét'°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRlGUEZ' FR “CISCO L Street Address (P.O. Box Number is Not Acceptable)
8351 N.W. 96TH STREET
MEDLEY FL
» City FL Zip Code
8. The above named enlity submits this statament for the purpeose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. 1hisf}crorporatic.)n is ehtglbls t(lj sz:listiy(ijts intangible FILE NOW!!! I::I':'E iS $150.00 10. Election Campaign Financing $5.00 May Bo
_|_-Tax fling requirement.and elects to do 80, = lorme - im;.ﬁfﬂﬂ!;h,&ﬁﬁéﬂmv._.H Trust Furid-Gonsibution: o dded 0 F e ===

=

{See criterla on Back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PTD O elete TITLE [ change [ Addition §
NAME RODRIGUEZ, FRANCISCO L NAME 2
seeet aooness | 1650 S. TREASURE DR. STREET ACDRESS &
erv-st-2¢ | NORTH BAY VILLAGE FL CITY-ST-2P it
TTLE [ Delete THLE [Jchange [ Addition Ec)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2F

TIME [ Delete TITLE [] Change  [J Addition
NAME NAME

STREET AGDRESS o B . I _STREEFADDRESS .. - e e —— T e
CITY-§1-2P CITY-ST-2iP

TITLE [] Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-57-21P CITY-5T-2P

13. | hereby certify that the information supplied
indicated on this report or supplem
of the corporation or the receiver or Fust

5 DR

Seo

with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information

tal 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
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
| other like empowered.
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changed, or on an attachment with ap.
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SIGNATURE: SN

S-IdNATUfANKTYPE jel] PHTITED MNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone #




