2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000016148 Apr 27,2001 8:00 am

1. Entity Nabe -
 MR. CAR PARTS, INC. ecretary of State
04-27-2001 90265 023 ***150.00

Principal Place of Business Mailing Address
2937 SW 18 TERRACE 2937 SW 1€ TERRACE
MIAMI FL 33175 MIAMI FL 32175
: P T DA
&S AW BB ave | NE Nw B8 Ave |
Suite, Apt. #, etc.ll \ k A Suite, Apt. #, eictk ‘\ A DO NOT WRITE IN THIS SPACE
A} (a Y AN
City & State R City & State 4. FELNumber Applied For
MAUAMS FL NULAM Y '?L 6& -/00 g ? // Not Applicable
3%‘5 ’ -7 é’ CO&WA A Zga ‘1 } | Coumryu 3 A 5. Certificate of Status Desired | ?g'gil'ﬁ?:éﬁo“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
%gg:g%\’ ﬂLg?'E?{g Y4 St{e‘eiL Ag(ir’e_gs (P”O\.&)x Nurﬁe&s No&i?:eeptable) l,la ;\ %_ A
MIAMI FL 33175
Ci . Zi
Y MIAMY FL | "53] 77

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered ageg State of Florida.

(2lo]
AL \ &8
SIGNATURE w ruclg Y. Awaxez X - ?
Signature, typdt of printad name of registerad agent and Litla if applicable. (NOTE: Registered Agent signature reguire en reinstating) DATE
) o o ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. 6150.00 ) 10. Election Campaign Financing $5.00 May B
Tax fl!lnlg r‘eqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.01 Trust Fung Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [ change [ Addition
NAME ‘ALVAREZ, WILFREDO Y NAME
STAEET ADDRESS | 12025 SW 18 ST. NO. 4 STREET ADDRESS
crv-s-zP | MIAMI FL 33175 CITY-5T-2P
TITLE [ pelete TILE [0 change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ‘ [] Delete » W LTE e R [ Change  [] Addition
MAME et e 7 e T T NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 7 Delete TITLE [ Ghange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby cerlify that the information 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 rys-emm accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it
7 withall of

changed, or on an attachment with g addresg, e

() (L

B TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ke empowere

SIGNATURE:

W//:/,«.wé 4/6%,02 9{‘3[9" 30f—7jgffaé'f'

\‘

CR2E034 (10/00)



