FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT # M50652 Secretary of State
1. Enlity Name 02-17-2003 90191 024 ***150.00
CAIRO LANE AUTO USED PARTS, INC.
Frincipal Place of Business Mailing Address N
12780 CAIRQ LANE 12780 CAIRO LANE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
—— — IEERAEH IR
Suite, Apt. #. efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2802492 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ-PADILLA' MANUEL Street Address (P.O. Box Number is Not Acceptable)
__3BISW IGTHTERR, . _ . o o o , il L , , _
MIAMI FL 33145
City - FL Zip Code

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

SIGNATURE
» Signalure, typed ar printed name of registarad agent and title if applicable. [NOTE: Registersd Agent signature required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00
@ . 9. Electicn C ign Financin
Attr Hay 1,2000 Foo willbe $550.00 | i oo frerens ) $5.00 e e
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS O Deiete TIME T change [ Addition
NAME DIAZ, JUANA I NAME
sTreer anoress | 12700 CAIRO LA STREET ADDRESS
crv-st-2p | OPA LOCKA FL 33054 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : J NAME
STREET ADDRESS /’ STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITLE [ pelete TITLE [OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
- e - . [2] petete JWILE - - —~ - - - -~ “[E}Change- - [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7P
TITLE O velete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE I Gelete TITLE {7 Change  [J Addition
MAME NAME
STREET ADDRESS ‘ STREET ADDRESS
Cy-ST-2IP ' CIY-ST-21P

12. { hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supptementay 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 regéiver or trygtee empowered g ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attacl
S AN R [ V]
SIGNATURE: _/ <z m"‘i?_Z'L.
END TYPED OR PRINTED MAME OF SIGNING OFFICER OR n Daytime Phane #

—_ e
)

Jasn fRes/pET 2yfos ALTEHOLY

———— T 7F —F S g

¥ LD FY [ |

Ay

I

CR2EQ34 (10/02)




