) FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT #  M63576 = ecretary of State
1. Entity Name 04-21-2003 90312 025 ***150.00
MIAMI EXPRESS PARTS CORP
Principal Ptace of Business Mailing Address
6580 NW 36 ST 8580 N W 56ST
MIAMI FL 33166 MIAMI FL 33166 .
2, Principal Place of Business 3. Mailing Address
Sulte. Apt. # stc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State N City & State 4. FEI Number ) Applied For
65—0022754 Not Applicable
- - ;
Zip Country e Country 5. Certificate of Slatus Degired D $8.75 additional
e e e i e e e . amm.m .. EeE Requited
6. Name and Address of Currem R Jlstered Agent 7. Name and Address of New Registared Agent
Name
FERNANDEZ’ LAZARQ J. Street Address (P.O. Box Number is Nat Acceptable)
12622 S.W. 211TH TERRACE
MIAMI FL 33177
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
2 Signature, typad o printad name cf registered ageni and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
4]
“FILE NOWU!-FEE IS $150.00 ) ) ) .
- N 9. Election Campaign Finanging $5.00 ay Be
- After May 1,2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PD [ Deletz THLE T change ] Addition
NAME FERNANDEZ, LAZARO J. NAME
sTREET AnDRESS | 12622 S.W. 211TH TERR. STREET ADBRESS
GITY-ST-2IP MIAMI FL ) GITY-ST-2IP
TITLE STh M petete TITLE (I Change  [_] Addition
RAME FERNANDEZ, LAZARQ J. NAME
STREET ADDRESS | 12622 S.W. 211TH TERR. STREET ADDRESS
orv-st-20 I MIAMI FL CITY-8T-7IP _ o
e ’ B o’ O telete TMLE O] Change [ Addition |
NAME NAME '
STREET ADDRESS STREET ADDRFSS
GITY-ST-2IP GITY-ST-21P
TITLE 7 Detete TITLE : [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TIMLE [ palste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CiTy-S7-2Ip
TITLE ] Detete TMLE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
12, | hereby certity that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the information
indicated on this reéport or supplemental rgpi} is true and gccurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver ar trusiz® ef Texecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an£ ¢ lixe empowered.
. e ;
SIGNATURE: - REQUIRED S/11/0 ™
g ONAME OF SIGNING OFFICER OR DIRECTOR 7 Daytima Phone #
A

AY  E€8L9820

CROEO [10/07)



