FILED

Ahamars bamann -mazss-inass

[UBR) Sep 02, 2002 8:00 am
DOCUMENT #  PO0000061615 ecretary of State
1. Entity Name »
09-02-2002 90147 049 ***550.00 z
UNIVERSAL PARTS, CORP.
Principal Place of Business Mailing Address .
10751 SW 48TH TERRACE 10751 SW 48TH TERRACE TAAD) U -l
MIAMI FL 33165 MIAMI FL 33185
2. Principal Place of Business — - 3. Mailing Address HIINIII m "'I“Im "m"l" Ilm "“I I"I' "I'I I“IH’". Im ml
4300 S0 53 o7 |48 % w. 53 sT
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
=5 Ol B Sl e o o B R SR e o Ty s T [ 4 S PR Number = A= or == |72 Apphod For—— |-
Magan | FC ARA FC 65-1021006 Not Applicable
Zip Country ip Count . . $8.75 Additional
53 | 65_6599 USA 5;, - 6{3} (?M 5. Certificate of Status Desired ] Fos Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Danvietie B HAMMOND
HAMMOND’ DANIELLE 8 Streat 2rdrees (P.Q. Bgm Number is Not Acceptable)
10751 SW 48TH TERRACE st
MIAMI FL 33165 9200 s-w 53 STaeeT
Y kA FL | 31656572
8. The above named entity submits this statement for the purposs nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
AL Dt 08 ]21) 2002
SIGNATURE
SignaMped or printed name of regisleraiﬂ’agam and title if applicable. (NOTE: Registered Agen signatura required when reinstating} DaTl [
-1 =9 This-corporation is stigibte o satisty its- intangitile — =P HENOWHI=FEE4S 355000 1 - I- - kC o - i
Tax filing reguiremant and elects to do so. Atter September 13, 2002 Fee will be $750.00 - Flection ampaign Financing $5.00 may Be
o * Trust Fund Contribution. | Added to Fees
{$ee criteria on back) Make Check Payable to Department of State
L PO OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME . PSTD - [ Detete TITLE PsT1D i 5 [ Change [ Acdition g
At HAMMOND, DANIELLE B NN Bammcon o, Davietie &. <
STREET ADDRESS | 10751 SW 48TH TERRACE STREETADCRESS | 92, 00 S-w- D3 ST, &
an-st-2¢ | MIAMI FL 33165 TSP | JACARALY, P 33165 ~ 65 u
TITLE vD [ pelete TITLE vD Clchange [ Additon | 65
NE HAMMOND, DONALD W v HAMMOA D, DONALY L.
STREET ADDRESS 10751 SW 48TH TERRACE STREET ADDRESS Q300 S 53 <T-.
CITY-ST-2IP MIAMI FL 33165 CITY-5T-21P w‘m“ F" 33 l65 - 5})—
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_GiTy-87-2IP CITY-ST-2IP
TITLE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-ST-2P
TITLE . [ Delete TITLE [ Change [ Addition
NAME e NAME L
STREET ADDRESS | /o' £k " STREET ADDAESS,
omv-st-ze | ) CiTY-5T-2P
TME 7 Delete TITLE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 report or supplemental regort is true and accurate and tha T cignature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver ar trustee empowered to execute this reggh equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowe
SIGNATURE: L)AL m[%, AR E D (Dan ieus m-wwowm aal;v} Fv0)- 2256159
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTDR o Date ¥ J Daytime Phona #




