2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ M50310

1. Entity Name

MIAMI AUTO PARTS, INC.

FILED
- Jul 07,2003 8:00 am
s Secretary of State

07-07-2003
06-09-2003

90139 025 ***400.00
90111 032 ***150.00

Principal Place of Business Mailing Address
GJO WILLIAM R, EKASALA C/0 WILLIAM R. EKASALA
13060 CAIRO LANE 12060 CAIRQ LANE
S R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. [ CHECK HERZ IF MAKING CHANGES
City & State Cily & State 4, FEI Number Apgplied For
59-1612787 ervm—
Zip Country Zip Country . . $8.75 Additional
_ . §. Ceriificate of Status Desired | Foo Raquired
i . Name ard Addiess of Curreni Regisiered Agent 7. Name and Address ot New Registared Agent
e e e o e e e e o e e | NOPO i e A emoe o e - A e
EKASALA, WILLIAM R Streat Address (PO. Box Number is Not Acceplable}
13060 CAIRO LANE
OPA-LOCKA FL 33054
. Chy . FLTZip Code

the pbligations of registared agent.
L}
L]

8. The abdve named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE =

iprature, typod o printéd name of registened agent ana ttie if applic atss. (NOTE: Rogisterad Agent aigr Tacuirad when e

[ATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribulign.

9. Election Campaign Financing $5.00 may Be

Added 1o Fees

STREET ADDRESS

cv-s-2¢ | OPA LOCKA FL 33054 CUIY-57-2P

10. CFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11

TME | PTD O petess ™E O Change 3 Addition
NAME EKASALA, WILLIAM R. HAME

seet anoress | 13060 CAIRO LN . STREET ADDRESS

HY-S1-7P OPA-LOCKA FL CITY-ST-2P

TIE Vsh O veteee TTLE O Change [ Addition
NAME GALLAGHER, GLENDA H. NAME

STREET AcoftsS | 13060 CAIRQ LANE STREET ADORESS

crv-si-op JOPALOCKAFL ., ... . o o bovsie ) . .
TME v O oelet TITLE O Change  [] Addition

WNAME e ) e —

CR2ED34 {10/02)

TILE 3 pelete me D Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIY-SI. 2P _

™E : 3 Detete TME [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-11P CITY-ST-2P

me O pejete TRE Octmenge  [J Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

Cy-ST-34p CITY-53-2P

changed, or on an anachment with an address, with all oiner like empowerad.

SIGNATSERFZZZOIR:

SIGNATURE:

12. | hereby certity that the information suppliad with this filing does not qualify for the exemption slated in Section 119.07{3){1). Florida Statutgs. | further centify that the Information
Indicated on this report or supplemental raport is true and accurats and that my signature shall have the same legal eflact as if made under cath; that | am an officer or director
of the corporation Or ihe receiver or trustee empowered lo exacule this report as required by Chapter 607, Florica Statytes: and that my rame appears in Block 10 or Block 11 i

T CEL- Lt

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICEFR Of DIRECTOR

ImLsT—ar
Ciatn

Owytamo Phone #




