M

2001 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

*  RODRIGUEZ, MIGUEL ANGEL

Street Address (P.0O. Box Number is Not Acceptable)

1303 S.W. 107 AVENUE

MIAMI FL 33174

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
__ 98- This corporation is eligible 10 satisfy.its Intangible. .| FILE.NOWI! FEE IS $15000 | . N ) )
Tan fiing requirement and elecls o o 50, Py After MAY 1, 2001 Fée will be $550.00 “'°"mﬁf‘é’§3?"5mmg—h—$5-00-may-Bez..
g e ibution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oelet Tme [ Change [ Acdition
NAME OTEROQ, DELIA A NAME
STREET ADDAESS | 1303 S.W. 107 AVENUE STREET ADDAESS
cmy-ST-2IP MIAMI FL 33174 CITY-$T-2IP
TITLE [ Delete. TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P B
TmLe [ 1 Celeta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ILELAE P L e e e QOITY-ST-ZP I _ e emmal o
TLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-§7-21P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P

13. | hereby certify 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fekgiver or frustee empowered to execule this reporf as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeyt with an addps, with aII her like empegfered.

SIGNATUR

HE OF SIGNING OFFICESH ﬁmscf Data Daytime Phone #

DOCUMENT # PO0000020988 Mar 12, 2001 8:00 am
1. Entity Name
NEW UNIVERSITY AUTO PARTS, CORP. Secretary of State
03-12-2001 90480 013 ***150.00
Principal Place of Business Mailing Address
1303 S.W. 107 AVENLUE 1303 S.W. 107 AVENUE
MIAM! FL 33174 MiaAME FL 33174 UUUL4900
e s AR O
e T e e e i TR - :ﬁ*:_ﬁ__%{wgg‘?—‘_ Lo T ememeTir . . X e . -
Sulte, Apt. #, etc. Suite, Apt. #, etc. , " DO NCT WRITE IN THIS SPACE
City & State Ciy & Slate 4. FEI Number Apphied For
- 0 l‘" ‘{‘60 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?eae'g;‘sqlﬁ?;;ﬁmal

CR2E034 {10/00)



