2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # M83404

1. Entity Name

A & E PARTS INC.

Principal Place of Business

2445 NW 39TH AVENUE
MIAMI FL 33142

Mailing Address

2445 NW 39TH AVENUE
MIAMI FL 331426739

2. Pringipal Plage of iness
AvE @:ﬁ{f‘ Jue

"UEF fats dee

Suite, Apt. #, etc.
FIAT Nte 26 sp

Suitg, ARt #, etc.
£0: fore SG-F20/

FILED |
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90072 014 ***150.00

AR R R

DO NOT WRITE IN THIS SPACE

ENGLERT, FRANK J.
2445 NW. 39TH AVENUE

City & State City & State 4, FE! Number Applied For
Pl ¢ £ [Pt /fé 65-0055546 Not Applicable
Zi t Zi t i
} /< C;ﬁ 9 ‘_% /ﬁ Cougtry 5. Certificate of Status Dasired O ?g'gi‘ﬁi‘gt"’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -- - -| Name - . - -

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33142
City FL Zip Cede

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.

SIGNATURE

Signatwe, typad or printéd nama of registered agent and title if Applcable. (NQTE: Registerad Agent signaturad required when reinatating) DATE
) I—
] s e . m
9. This corporation is eligible to satisfy its Intangible FiILE NOWI! FEE IS $150.00 10. Election Campaign Firiancing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Departiment of State

Trust Fund Contribution. Added to Fees

11, CFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D O Delete TILE ClcChange [ Addition | &
NAME ENGLERT, FRANK RAME %
STREET ADDRESS | 2445 N.W. 30TH AVE STREET ADDRESS a
Ty -53-21F MIAM) FL CITY-ST-2iP W
TILE DsT Meme TITLE [ change  [J Addition &
NAME ENGLERT, ALICIA S NAME

STREETADDRESS | 2445 NW 39TH AVE STREET ADDRESS

CITY-ST-2P M]AM' FL 33155 CITY-ST-2iP

TITLE [T Dalete TITLE [ Change [ Addition
NAME NAME . _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-S5T-2I

TILE i [ betete TITLE (] Change ] Addition
NAME ) L. NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-21P CITY-§T-21P

TILE O pelte TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CAY-ST-2P

13,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SipMATURE AND TYPED

j OF SIGNING OFFICER OR DIRECTOR

4‘%& 2e00 o8- 4719164

Daytirma Phone #




