2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne :

DOCUMENT # PO0000011997
WORLD WIDE USED AUTO PARTS NETWORK. INC.

Principal Place of Business

3619 NW. 49TH ST.
TAMARAC FL 33309

Mailing Address

3519 NW. 497H ST.
TAMARAG FL 33309

FILED
May 24, 2001 8:00 am
Secretary of State

05-02-2001 90206 025 ***150.00

lv::-'47079

LR LR

AN

2. Principal Place of Busingss 3. Mailing Address
Sulte, Apt. #, etc. Suile, Apl. ¥, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl r Applied For
i) g - / DO g 2—73 Not Applicable
Zp Country e Couniry i $8.75 additional
8. Cerlificate of Status Desired 3 Pes Roquired
kel = 6."Name and Address of Clivent Registered Agant ™ -~ " 7. Name and Address of New Reglstered Agent ~ ~
- Name _ . .
GOLDSTEIN, CRAIG ‘
. Street Addrass (P.O. Box Number is Not Acceptabla)
3819 N.W. 49TH ST. F
TAMARAC FL 33309
City FL Zip Coda
8. The above named entity submits this statemeni for the purposa of changing its reistered office of registered agent, or both, in the Slate of Florida.
SIGNATURE -
Signature, yped o prineac nade of registered agent and live f appicable. (NOTE: R gistaced AQam wignature required when ralnatating) DATE
9. This corporatien s gligible 10 satisly its Intangible, FILE NOW!I! FEE 1S $150.00 10, Election Campaign Financing $5.00 M
" N J K ay Be
Tax fillng requiremant and elects to do so. AHer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribation. Addad to Foos
(See critaria on back) Make Chack Payable to Department of State ’ .
11. OFFICERS AND DIRECTORS 12. -~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 e
me D O oelets me s [ Crange N?dunmn %
| e GOLDSTEIN, CRAIG e g
‘| smeer aporess | 3819 N.W. 49TH ST. STREET ADORESS 3
arv-st-2p | TAMARAC FL 33309 oY-sT-29 3
- TILE {3 peleta TE [ Change ] Addition g
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-21P ¢iv-s1-2P
ME . o .Obge _frme _ ) [CIchange [ Addttion
NAME oo NAME
-SIRECTADDRESS | - — e~ ———— | STREE] ADORESS - — e
1 emy-sr-zp Ml cmy.sr2e
e O peixs mE O ctangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-1P CITY-ST-2P
Tie O oetes LE DOchame [ Addition
RAME NAME
STREET ADDRESS STREFY ADDAESS
Ciy-§T-2P CITy-ST-0P
nne O Deletn TIME Ochangs  [J Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
crfy-5T-2P CIFY-S1-2P N,

13. | hargby cedily that the information supplied with th

indicated on this raport or supplamental report is true an

of the corporation or the receliver or trusy
changad, or on an atachmant with

SIGNATURE:

Il other like empowered.

S. Taball

is flllng does not qualify for tha exemption statad in Saction 119.07(3XJ), Florida Statutes. | further certify that the information
accurate and that my signature shall hava 1he same legal effect as if r
ampowerad 10 exacute this report as required by Chapter 807, Florida Stalutes; and that my nama appears In Block 11 or Block 12 if

mads under cath; that ) am an officer or director

6L-tb -0

HONATYRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR ( TRECTOR

Daptime Phone #




