2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # L02000027380 Secretary of State
1. Entity Name 01-23-2003 90344 018 ****50.00
AUREOS TRADING GROUP AUTOMOTIVE PARTS, LLC
Principal Place of Business Mailing Addrass
8346 NW. SOUTH RIVER DRIVE BAY-N 8346 N.W. SOUTH RIVER DRIVE BAY-N !
MEDLEY FL 33166 MEDLEY FL 33166
R s IVEIR TR AR A ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Fa - 056§ 3/ 9 Not Appticable”
Zp Couniry Zip Country 5, Certificate of Status Desired O ?ega ggq l‘l::jgc'}"o“al
. 6. Name and Address of Current Registered Agent ... .7. Name and Address of New Registered Agent
’ Name
ZORRILLA & GARCIA-OLIVER, LLC
2200 SOUTH DIXIE HIGHWAY STE. 705 Street Address {P.O. Box Number is Not Acceptable)
MIAM! FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

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

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE 7 Delete TITLE Member O change  KXaddition
NAME NAME Claude Rizk
STREET ADDRESS STREETADORESS | 199 . Qcean Lane
Giry-ST-21 erry-S1-2p Key Biscayne, FI 33149
L [ Deleta TILE Member O Change  BZKaddition
NAME NAME George Shalhub -
STREET ADDRESS STREETADDRESS | 121 Harbor Drive
Cmv-sT-2f. |- L T e - -~ L. gSTeSTR L Kay Ri scaynes el 23149 i
TIILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ Gelete TITLE [ change 1 Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [0 change (T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule thys geport as required by Chapter 608, Florida Statutes.

SIGNATURE: {\@N/Q\T F{Eﬁl RED craude rizk 1/17/03

SIGNATURE AND TYPED OR pmMaemna MANAGING nﬁmaen MANAGET TR AUTHORIZED REPRESENTATIVE ate Daytima Phona #

CR2E083 (10/02)



