2000 UNIFORM BUSINESS REPORT (UBR) i

CR2E034 (9/39)

1. Eniy Name May 15, 2000 8:00 am
MAPE AUTO PARTS CORPORATION S S
E A ecretary of State
05-15-2000 90303 009 ***]158.75
Principal Place of Business Mailing Address
6511 SW 27 ST 6511 SW 27 ST
MIRAMAR FL 33023 MIRAMAR FL 33023-3886
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tl
City & State City & State 4. FEI Number Applied For
59-2756486 [ [Not Applicable
Zp Country Zip Country 5, Certificate of Hatus Desired @/ $8'75 Additional
Fee Required
- w= . -- _.6. Name and Address.of Current Registered Agent = - — 7. Name and -Address of New Registered Agent  —— =}
Name
PENA, KATHLEEN Sireet Address {P.O. Box Number is Not Acceptabie)
2441 ARCADIA DR
MIRAMAR FL 33023
City FL Zip Code
8. The ahove named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or ponted name of registerad agent and tills 1f applicable {NOTE. Registered Agent signatura required when reinstating) DATE
. L e . n
9. Imsﬂc.orporan?n is ertlglbze tcl) satlsfy;ls Intangible Fl;.‘E NOW!!! FEE IS $;;50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD O pelete TILE [ change [ Aadition
NAME PENA, GILMA HAME
STREET SODRESS | 6591 SW 27TH ST. STAEET ADORESS
CITY-ST-2IP MIRAMAR FL CIFY-81-21P
TIILE v O oalste TITLE [ change ] Addition
NAME PENA, MANUEL NAME
SIREET ADDRESS | 6511 SW 27TH ST. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL CITY-ST-2IP
g g T e [ Delete ~———§ e ——— """, - =7 [0 Change ™ T[T Addition
NAME SANTOS, CLAUDIA i NAME
STREET ADDRESS | 6511 SW 27TH ST. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL CITY-ST-2IP
. TIMLE (] Detete pUE: {7 Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
me O Delete TITLE O change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE ’ 1 pelete TITLE [ change [ Addition
NAME \ NAME
STREET ACDRESS ) STREET ADDRESS
CiTY-3T-2IP CITY-5T-21P
13. | hareby certify that the information Supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 Teceiver crimysiee emnpowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12
changed, or on an attachmenisith g address, wilb-a)l other like empowered.
// 7
4 (NI / p ’,’ - ( )
SIGNATURE: / L1 AT Rt GILH A PEVA Y2500 (aw)9t3 (ysY
\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day\'n'ﬂe Prorie #




