2003 FOR PROFIT CORPORATIORN
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000018743

1. Entity Name

K.A.M. AUTO PARTS I, INC.

THE

Mailing Address
3345 NW 79 STREET

MIAMI FL 33184

Principal Place of Business
3345 NW 79 STREET

MIAM! FL 33184

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90226 044 ***150.00

ARG AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appfied For
65-0987539 Not Applicable
i 1 i Count . iti
ap Country op ountry.. 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6..Name and Address of Current Registered Agent . —-. __  __ |_ . ~ ~7.-.Name and Address of New,Registered Agent___ . _ ] =
o . Name )

PEREZ, MIGUEL A
3345 NW 79 STREET

Street Address (P C. Box Number is Not Acceptable)

City

MIAMI FL 331 V)
21 /]

/7

Zip Code

FL

8. The above naredar
the obligations of refy

1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

t . After May 7, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

SIGNATURE
Signature, ly/% prim@ne of W it applicabla (NOTE: Registered Agenl signature required when reinstating} DATE
FILE N " FEE 'SMO 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, Added to Fees

10. OFFIGERS AND DIRECTORS 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
L D [ Delete TITLE [JChange [ Addition | &
NAME PEREZ, MIGUEL A HAME =
sTReeT noress | 3345 NW 79 STREET STREET ADDRESS g
or-st-ae | MIAMIE FL 33184 CITY-8T-21P &
TLE [ Detete TITLE [0 Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

lomvstre | e o e o Qoveste L - e e -
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TWILE [ Delata TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
TMILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supptied with thig
indicated on this report or supplemgntal reporpis
of the corporation or the receives4¥ g enf
changed, or on an attachme|

g oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
4 and ghcurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
eflvered toéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

e

yPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Iy

SIGNATUR

Data Daytime Phone #




