2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000014641

1. Entity Nama

PLUS AUTO PARTS, LLC

Principal Place of Business

1770 NW 23 RD ST
MIAMI FL 33142

Mailing Address

1770 NW 23 RD ST
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

N

FILED

Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90026 021 ****50.00

LA

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. reiNumber  §5-106602 1 Applied For
Not Applicable
Zi Countr Zi ountr . iti
P ¥ P Country 8. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

SHPILBERG, DAVID
1770 NW 23 RD ST
MIAMI FL 33142

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of ragistered agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /| CHANGES
TIME P [ velate TITLE [ Change  [J Addition
NAME LUDMIR, WILLIAM NAME
streer aporess | 1770 NW 23.RD ST STAEET ADDRESS
CITY-5T-21P MIAMI FL 33142 CITY-ST-2IP
TITLE cT [ Delete TLE Ol Chenge  [] Addition
NAME SHPILBERG, DAVID NAME
stReeT anoress | 1770 NW 23 RD ST STREET ADDRESS
orv-st2p | MIAMI FL 33142 cirv-st-2p
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS _ — STREET ADDRESS ) . B .
CITY-$T-2ZIP CITY-ST-2IP
TME [ Detete TIRE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TLE ] oelete THLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-ST-2IP
TMLE O pelete TILE [ Change [ Additian
NAME NAME ‘ -
STREET ADDRESS STREET ADDRESS
CIvY-ST-2tP CITY-ST-21P

11. | nereby certify that the information supplied with this hlg de

SIGNATURE:

gnature shall have the same Iegal effect as if made under oath; that | am a rnanag g member or manager of the
ted to exedule this report as required by Chapter 608, Florida Statutes,

Yy /H /03 (305Ye) B35

SIGNATURE AND TYPED OR PRINED NA)

OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala

Daytime Phone #

:

CR2E083 (10/02)



