5 FILED

2002 UNIFORM BUSINESS REPORT, (UBR) J gn 12, 2002f8 S 00 am
= retary of dState
DOCUMENT # €
1. Entity Name L01 00003\61 68 05-22-2002 90267 021 ****50.00
MARGARITA AUTO PARTS, LLC
Principal Place of Businass Mailing Address
1730 MAIN STREET 1720 MAIN STREET
Fal ] e
WESTON FL 33326 WESTON FL 33326
Us us n
e R WA AIRA TR
Suite, Apt. ¥, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
f; -3 L// 9[(00@ Nol Applicable
Zp Country Zip Country 5. Cenfficate of Status Desirad [ ﬁg-ggq:;:‘:;'h"”
6. Name and Addreas of Current Raglstered Agent 7. Name and Addreas of New Raglstered Agenl
— —= = e e i T e = L= Name ——————— E T e RS e momo . mommsmmmmE R mam eeras el
‘:mE‘SGT;ME?TON' PA Street Address (P.0. Box Number is Not Acceptable)
218
WESTON FL 33326 : :
City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the Slate o;l?a.
{ rd :mrE

SIGNATURE //\M/
Signature,

. B namae of ragistered sgent and titl if applicabla {NOTE: Rogisisred Apent signature required whan rsincisting)
&
/ / FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS | KT ADDJTIONS/ CHANGES _
e MGR O oelete me o\ N d—‘u’o\il O Charge p_mamon 5
e FUSHAN, CARLOS e reve. Coppoh £3% 210 s
STREETADDRESS | 1730 MAIN STREET, 216 sTREET ADORESS | {7 B0 rrz.iv\ ek St 2
CTY-ST- P WESTON FL 33328 avstp | (Adeshn, FL 338320 ﬁ
e [ Detete TLE D Change  [JAdditon | G
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-SF-2P CITY-5T- 70
ME 3 patete TMLE Ol change T Addition
S~ | B M e = g = e et
STREET ADDRESS STREET ADDRESS
CITY- 5T 7P CY-ST-2P
e [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7-2IP CITY-5T-2P
TME “T () oelete e Ol change [ Addiion
NAME WAME
STREET AQDRESS STREET ADDRESS
CTY-ST-2F° CTY-§T-7P
e~ -, £ pelete mE [Dchangs (3 Addition
e HAME
STREET ADDRESS STHEET ADDRESS
cry-S1-7p CRY-ST.ZP

11. | hereby certfy that the information suppliad with this filing doas not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate ang that my signatura shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recalver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Stafutes,

NG R Tl oy Afpifo2  OSY35235S

PRINTED NAME OF BIONING MANAGING MEMBER, HANAGER, OR AUTHORIZED ENTATIVE Daytime Phone #

SIGNATUNQ‘E:




