2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M55541 Apr 25 3600 8:00 am

M. S. & L. AUTO PARTS, INC. | ecretary of State

04-25-2000 90123 021 ***150.00

Principal Place of Business Mailing Address
1150 W MOWRY 111 8W 2 STREET
GOtk - HOMESTEAD FL 33030-7013
HOMESTEAD FL 33030 us A
US - . S . .
[[50 W. [Nowry, '77 _g’g) /gé _
Suite, Apl. #, etc. 0 Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE

#y& State feadl /[Z . lgvaa State % [‘ F[ - 4. FEI Number 650033787 ggfizc;::;rble

Zip 3 3 0 3 0 CJun”. -P # Zy 50 30 T COJZ?- g ﬂ . 5. Certificate of Status Desired 0 gese ggqlﬁ:!:éhonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - Name ~ B Y N
Jerry Filipovic
TICE, JAMES E Street Address (RO, BmfNumber is Nol Acfeptabie)
16220 SW 280TH ST

HOMESTEAD FL 33031 A9 37 SW. (86 Uve.
“ Homestead FL ‘33030

8. The above named entity sub, ate nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ; ny / ; /, g 0 V/ C" 4‘_ /? m

Signature, typed or printed name of registered ﬁnt and titla if applicable. (NOTE: Registered Agent stgnau#qwad when reinstaung) ’
4
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C - ‘
. aign F.
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tj(s:i Igzndag;t;?t?uti:)nnéncmg ] .?dsd.eodotohlizsésa ¢
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERSANS IRECTORS IN 11
L i
TITLE PD Delele kaT_eg . DZoN SO N F, I Po vl CL mj] Change  [hddtion
NAvE VANDERFORD, HOLLIS wir: | 99137 S 8L Qe -
STREETADDRESS | 42016 SW 268 TERRACE Fﬁbﬂj A L— 5 g o 3 O
GTSTZP | MAMI FL 33032 sy Homes 12—4 . F
e SD W oo TiTLE ( SD)7_ ) { (I Change [ Adciion
NAME VANDERFORD, SANDY NAME err !
SIREET A0DRESS | 19016 SW 288TH TERRACE STREET ADDRESS /_éq 713 / 8 é» e .
a-star | AN FL 33032 v sr-2p ) L. 23030
TITLE [ - 3 beletosrrm, - TTLE- . . - —eev = =[] Changa- _{] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-21P
TITLE O Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TIMLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
ME O Celete THLE O Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. 07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplementat repgrt 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 of the receiver or trust overe| xecuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment with an erdike empowered.

SIGNATURE: ___. . .4

SIGNATURE ANDTYPED OR PRINTED NAME JF SIGNING OFFICER OR DIRECTCR Cate Daytims Phone #

Y19 pp (305)9. %85

- w———

CR2E034 (9/99)



