2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT # | 01000016067

1. Entity Name

INTERNATIONAL TRACTOR PARTS, LLC

Secretary of State

02-24-2003 90054 050 ****50.00

Principal Place of Business

1573 NW. 83 AVE
MiIAMI FL 33172

Mailing Address

1573 NW. 83 AVE
MIAMI FL 33172

2. Pri?al Place of Business

257 Jl 917

/8

R

255/ W) 37 4

Suite, Apt. #, etc, 4

HECK HERE IF MAKING CHANGES

Suite, Apt. #, elc.

Ci i . Applied Fi
Aldnl 2 ok | /) A "t g51140055 e
Zi Country Country $5.00 Additional

¥~ L3k

-

-

5. Certificate of Status Desired d Fee Roquired

3 /P4

. —~6:-Name and Address of Current Reglstered Agent — .z —-_

-~ s ammom 7.-Name and Address of New Reglstered Agent— ——

MAZI9, ADAM
1573 N.W. 93 AVE
MIAMI FL 33172

2 A Y7, |

Street Address (P.O. B:ﬁ Numbdr is Not Alceptable) l

AV MW g9 Qe
A/ FL | "%

City

8. The above named entity submits this statemen
the obligations\gf redstered agent.

SIGNATURE A
Slgriatura, ERY

or the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ol \0.073

DATE

oy

‘&;pricabla. {NOTE: Registarad Agent signature required when relnstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

ADDITIONS/CHANGEY, /

9, MANAGING MEMBERS /MANAGERS 10. g E 7

TLE MGRM [ Delete e AJM ﬂ Change  [J Actition | &
NAME MAZ, ADEM NAME 21 =
STREET ADDRESS | 1573 N.W. 93 AVE STREET ADDRESS 2 5 I\/ W 4% )
OTY-ST2P | MIAMI FL 33172 Cny-s7 2P A 33, 724 |
TILE [ Delete TITLE 646[_/? [ change ﬂ.ﬁddninn g
Y | DINCGR, FATIH clesh, FATl =
STREET ADORESS AS’ /‘,J 99 4 J& STREET ADDRESS 2vS/s - AN

GinvST- 2P l Aott Lo ezz/u _ oY ST-2P il 2 Y3/ 7A , : -
— T W ==—~ =77 Moeee - e - T T © "Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§T-2IP

TITLE {1 Delete TLE [ change [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IPy

TITLE 1 Delete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delste TMLE [ change [T Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

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

11. | hereby certify that the information supplied with th
indicated on this repgrt is true and accurate and tha

limited liability compal

SIGNATURE: A

of tQe receiver or trustee empgwerad to execute this report as required by Chapter 608, Flerida Statutes.

GNATURY

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
y signature shall have the same iegal effect as if made under oath; that t am a managing member of manager of the

56

QEQUIRED 0210058 (305)583-qy

SIGNATURE AND TYP

D NAME OF SIGNING

Date

NARNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhone #




