"T200T"UNIFORM BUSINESS-REPORT-(UBR)- -

FILED

Jan 23, 2001 8:00 am
DOCUMENT # POO000060804 e ’ .
1. Eniy Narno : Secretary of State
ROAD RUNNER USED AUTO PARTS #1, INC. 01-23-2001 90084 009 ***150.00
Principal Place of Business Mailing Address
12770 CAIRO LANE 12770 CAIRQ LANE
OPALOCXA FL 33054 OPALOCKA FL 33054
!
Suite, Apt. #, etc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
G510 374’@ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addiiional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - - GOMEZ’ FAB’O — - - . | - Street Address (P.O. Box Number is Not Acceptable)
12770 CAIRO LANE :
OPALGCKA FL 33054
, City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and tite if applicable. {NOTE: Regislered Agent signaturs required whan reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) e
Tax filing requirement ang elects o do so. After MAY 1, 2001 Fee will be $550.00 10- $Iect|on Campalgn F,'nancmg $5.00 May Be
@ rust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Depattment of State

11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - PD [ celete CTMLE [ Change [ Addition
HAME MUNOZ, JORGE ARTURO NAWME

STREET ACDRESS | 90 SW 117 TERR APT 204 STREET ADDRESS

CVSTZP | PEMBROKE PINES Fi 33025 CY-ST 2P

TLE VSTD O peiete TE [dChange [ Adcition
NAME PACHON, MARIBEL NAME

STREET ADDRESS 200 SW 117 TEHR APT 204 STREET ADDRESS

OTSTEP | PEMBROKE PINES FL 33025 o-§1-22

TITLE 3 belete TME [0 Change [ Addition
NAME NAME

STAEET ADDRESS |. e P v o im - 2o <l STREET-ADDRESS - Rt R LA - R
CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-57-2IP

TIme 1 Delete TITLE [JChange ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13, | hereby certify that the information supplied with this 1|||

of the corporation or the
h an

SIGNATURE: &)

does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemantal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
receivepor frustee empowered 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlactfm

mzjﬁu other |Ik6| empowsared,
Nlanidel Pachon

(305)

\-(0-p1

SGNATURE AND TYPED OR PRINTED NAME OF saemms OFFICER OR DIRECTOR

Data Daytime Phohe ¥

g
™
5=

CR2EQ34 {10/00)



