2003 FOR PROFIT CORPORATION

FILED
Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
L88971 %

DOCUMENT #

1. Entity Name

FLORIDA GENERAL PARTS CORPORATION

ecretary of State

04-18-2003 90448 022 ***150.00

Principal Place of Business

Mailing Address

5621 SW 65 AVE P. 0. BOX 558032
MIAM] FL 33143 MIAMI FL 33255
us us

2. Principal Place of Business

2821 N/ 159 Ter

3. Malling Address

P.O.Box S04

(MR EAWRERRR AW R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

tee

[J CHECK HERE IF MAKING CHANGES

City & State ty & State 4. FEI Number Applied For
Miami Lakes An s’ 650209727 Nat Applicable
v Country a Country i i $8.75 Additional
/.Q/ 330/ ﬁ/ B2o/ ,,; 5. Ceriificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

CACHINERO, ANGEL C..

Hpzel

CCachine 4

Street A’ddress P.C, Box Number is Not Acceptable)
5621 SW 69TH AVE S92t NwW 785 Fer ’
MIAMI FL 33143
o Mam, Lakes FL | 2557

8. The-above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or 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 if applicable,

(NOTE: Registerad Agent signatura required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fes

10. OF.FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN +1

TITLE PD B Delete TITLE FD WKl change  [J Addition
NAME CACHINERO, ANGEL C. NAME CACHINCRD , ANGEL C .

STREET ADDRESS | 5621 SW 69TH AVE STREETADDRESS | PF 2.7 ¢ ¢ iS5G 7er

orv-st-ze | MIAMI FL SSUIP | Midmi Lakes FL  3BoiC

TILE STD B4 Delete TILE ST DY Change [ Addition
NAME CACHINERO, OLIMPIA C. RAME CACH N ChO Olrm pra .

STREETADDRESS | §821 SW 69 AVE STREETADDRESS | 7927 Aew/. ,59 74

emy-sT-2P | MIAMI FL C-STIP | ap,a s Lope b EX T

TITLE [ Delete TME O change [ radition
NAME |

STREET ADDRESS AT - =Y~ STREET ADDRESS™ | - - o

GiTY-ST-7IP CITY-ST-2IP

TILE [ pelete TITLE ] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CiTY-ST-2IP CITY-ST-ZIP

TILE 1 Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2Ip CiTY-$1-2IP

THLE [ Gelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-21P

12. | 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 informiation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrnent with an address, with all ather like empowered.

«/ /cL;

305,223 6o

SIGNATURE: M%Q?@JWERED

SIGNATUAE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mate Daytime Phone #

AY  SSEFSEQ

CR2E034 (10/02)



