2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

L ] -
DOCUMENT #  MB2600 Msar 13;, 2002f %}00 am:
1. Entity Name ecre al y 0 ate E
R.V. AUTO PARTS CORP. 03-13-2002 90012 038 ***150.00
Prin¢ipal Place of Business Mailing Address
4723 NW 37TH AVE. 4723 NW 37TH AVE.
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address ' III’II" ul I”Il Im' I"” Ilm Il” Ilm Illn I‘IH |||“ I|||l |||!| Ill‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-0076785 Applied For
Not Applicable
i Zi t iti
Zip . Country P Couniry 5. Certificate of Status Desired O $8'75 Addltaona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
V"'LA' RENE Street Address (P.O. Box Number is Not Acceptable)
4723 NW 37 AVENUE
MIAMI FL 33142
City Zip Code
8. The above nam, i its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Tgnature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. s o . n
-9. Imsf?_orporatlc?n is elltgwt;l: th) s?tlsifycljts Intangible A F"EAE NOw FFEE IS‘||$J:°-O(:) 5 10. Election Campaign Financing $5.00 May Bo
h, Taxfiling requirement anc elects 10 do So. er May 1, 2002 Fee wi $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delets TITLE (O Change O Addition | S
NAME VILLA, RENE NAME I8
sTReeT ADonEss | 4723 NW 37TH AVE. STREET ADDRESS >
=1
CIry-ST-2P MIAMI FL CITY-ST-2P Y
— o8
TILE [ Delete TIMLE [ Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP . ’ CITY-ST-2IP
CTME R emes s = eeme= o o = i=]Delste— - TILE ~ | —- - ‘ Cm—— e [( change [ Additian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S8T-ZiP
TITLE . O Dealete TITLE ] Change [ Addition
NAME ) NAME
STREFT ADDRESS STREET ADCRESS
CITY-ST-ZIP Ciyy-ST-21P
TIME 3 Delete TINE [CJ Change £ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 of Biock 12 it
changed, or on an attachment with an address, with all other like empowered. -
CRATERN ATET AL DT I nh T e : 3
SIGNATURE: R T N PRI 2/2(,/02 (BOI) 3B SO0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Date Dayiime Phone #




