- L.

2001 UNIFORM BUSINESS REPb—RT (UBR) FILED

[ ]
DOCUMENT # PO0000018743 Mar 22, 2001 8:00 am
- e e Secretary of State
K.AM. AUTO PARTS li, INC.
03-22-2001 90022 038 ***150.00
Principal Place of Business Mailing Address
3345 NW 79 STREET 3345 NW 79 STREET
MIAML FL 33184 MIAME FL 33184
Suite, Apt. #, eic. Suite, Apl. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEgung ) 5 5 q Applied For
7 Mot Applicable
(A it - T = “TCnuAY T — o T $B.75 Addworal |
a0 auntry ap unity 5. Cerlificate of Status Oesired O -1 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, MIGUEL A
Street Addrass (P.0. Box Number is Nat Acceptable)
3345 NW 79 STREET
MIAMI FL 33184
City FL Zip Code
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 applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 X o
10. Electicn Cal n Fina
Tax filing requirement and elects 1o de so. After MAY 1, 2001 Fee will be $550.00 mpalgn Financing 0 $5.00 may e
o Trust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1
TMLE D [ Dekete TILE [lchenge  [J Additon | 3
NAME PEREZ, MIGUEL A HAME s
STREET ADDRESS | 3345 NW 79 STREET STREET ADDRESS 3
oStz | MIAMI FL"33184 S ikt W ——— o
- o
TITLE 1 Detete TITLE [ change [ Addition %
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-SI-ZIP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP
T1LE [ belsta TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
) CIT_‘(-ST-ZEF{ CITY-5T-2IP
13. | hereby certify that the information supplied with this filing “Giiality 1o the exemiption stated i SEGHEA 119707(3)(n: Florita StatutesT Hurtker-certify that the information —= s
indicated on this report or supplemental report is true courgh and that my signature shall have the same legal eifect as If made under oath; thal | am an officer or director
of the corporation or the receiver or trustee emgpower execdlle this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an ad Pt e empowered.
SIGNATURE: __ X A 3-/9-0;
SIGNATURE Al WFED NYWEOF SIGNING OFFICER OR DIRECTOR " Date Daytme Phore #



