1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000007979

1. Entity Name ‘
LA FRONTERA USED AUTO PARTS, LLC. FILED

. : S 01 JW16 PH 213
Principal Place of Business Mailing Address )
12750 CAIRO LANE 12750 CAIRO LANE SﬁCRETﬁPY OF STATE
OPALOCKA FL 33054 OPALOCKA FL 33054 TML‘LAHASSrE FLORIDA

i o DR RO AR

Suite, Apt. #, elc. : Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE! Number Applied For
_ GH-s021€827 Not Applicable
Zip Country P Courtry 5. Certificate of Status Desired O $5.00 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - T e s - ~Name : b Tt
GOMEZa FABIO . Street Address (P.O. Box Number is Not Acceptabla)
12750 CAIRQ LANE .
OPALOCKA FL 33054 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title If applicabia. (NOTE: Registerad Agent signature required when rainstating) - _DAIE R g
- ' AUUUJ e R e p-“u
FILE NOW1!! FEE IS $50.00 -U1/24/1 ;‘ 1110 5123 .
Make Check Payable to Department of State sl (0 sebeshl, ]-”-
a, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
me Manager. Ol pelete - me | Mangger O Change Addition
NAME Rosalba Zvleta oe Gomez NAME Rosalba ZvieTa ode Gomez
STREETADDRESS | 127 50 Carle Lane ’ STREETADDRESS [ 2750 Cairo Lang
CITY-ST-2IP opalocka FEl 73054 ciry-st1-2p opale clca Fl. 23054y
TITLE ’ : [ elete TITLE Managern Ol Change [ Addition
NAME NAME Andries Nawnicio Gomez
STREET ADDRESS STREETADDRESS | /2 7 50 € =iR0 Acne
CiTY-ST-ZIP + 7 ¥ crv-sr.ze O palocka El 7305¢ ) -
TILE ' ’ . O oeete e ’ I Change L] Addition
NAME . - NAME I - - o
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP l /./
TITLE [ oelete - TITLE ﬂ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P s
TIHLE ' 7 Delete TITLE . [ change [ Addition
NAME NAME :
STREET ADDRESS " STREET ADDRESS
CITY-55-2IP ‘ CITY-ST-ZIP
e - [ Delete TITLE [JChange  {J Addition
NAMES NAME :
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2IP ’ ‘ CITY-ST-2ZIP

11. | mereby certify that the information supplied
indicatad on this report is true and ag it

limited fiability company or the reeglys € this report as required by Chapter 808, Florida Statutes:

SIGNATURE: _x( SIGNATL T A S8 e i Ase? resoror (505 go1-wnag

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED-0R-PRINTED NAME OF meNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

0 NN

'

CR2E083 (11/00)



