2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000011997 Secretary of State

1. Entity Name

WORLD WIDE USED AUTO PARTS NETWORK, INC. 05-23-2002 S0058 041 ***150.00
Principal Place of Business Mailing Address

3819 NW. 49TH ST. 3819 NW. 45TH 8T, -
TAMARACG FL 33309 TAMARAC FL 33309

RSO AN

May 23, 2002 8:00 am

LIV b

W

2. Principal Place of Business P 3. Mailing Address P
3681 .0Avlao Yace Bluo) 3681 - Darfavo [hae Blvo.

Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4, FEI Number Applied For
pA"JOQwAIE. [AZE A LM)DBZDME LAldes FL 65-1005273 Nol Applicable

Zp Courtry Zip Countg 5. Certificate of Status Desired 1 $8.75 Additional
555 H USA 393“ ) Fee Required ..

= e =25 Name and Address of Current Registered Agent™=" =~~~ °[" 777 T "7 "Name and Address of New Régisteréd Agent = - ~
Name

GOLDSTEIN, CRAIG Streal Addrﬁ:j (P.ﬁoﬁumber is cc;j:labl% [

3819 N.W. 49TH ST. 13681 : AN A, v .

TAMARAC FL 33309

ity ’ Zip Code
[Rooeorle LAILES FL | *533),
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
Signature, typed or printed name of registered agent and title if applicebla. (NOTE: Registered Agent sighature raguired when reinstating) DATE

9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Bo

Tax'ﬂhng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontrisution = Addod to Fous

{See criteria on back} Make Check Payable to Department of State '

11. . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LTI PSD O petete TITLE lZCnange O addition | &
HAME GOLDSTEIN, CRAIG HAME =)
sTReeT ADDRESS | 3819 N.W. 49TH ST. sraeet aooress | b B) lL) aQKIA'JO @mu BND §
crv-st-2p | TAMARAC FL 33309 OITY-ST-2P Lavjoanorle lawves AL 3231 5
TITLE [ pelete TITLE {3 Change [ Addition | O
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TMME-. -~ ~fer s c ezt oo o [ Dolote e lTTLE o o= et e e it eme - ~[O.Change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [1Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ChyY-ST-2IP
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE ] cChanga [ Addition
NAME NAKME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does not qgualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or frustee em his 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 adgrese '

£ S T e
SIGNATURE: ___ SSSIE AT oGl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #

:y/{?/az—r . -2l S

[ERSEEY




