FILED
2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPOHTJUBR)

A LigUBeU

DOCUMENT # - PO0000061615 Secretar V of State
1. Entity Name 05-29-2003 90134 036 ***150.00
UNIVERSAL PARTS, CORP.
pPrincipal Place of Business Mailing Address
3300 Sw 53 §T 9300 SW 53 8T
MIAMI FL 331656522 MIAMI FL 33185-6522
2. Principal Place of Business 3. Mailing Address H“”“' “I ““. Ill” “ll“ I|“|||“l ““I m“ ‘l|]| ”m \l“\ lm \I”
T SUlerApE RS Rs mte e S BUHEr AP A BI0 T e o e S ENEEK DERE TR MAKING CAIANGES
City & State City & State 4. FEI Number Applied For
65—10‘21006 Not Applicable
Zip Country o Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMOND’ DANIELLE B Street Address (P.C. Box Nurnber is Not Acceptable)
9300 SW 53 8T

MIAMI FL 33165-6522

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, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable {NOTE: Registered Agant signaturs required when reinstating) DATE
E.NOWL. FEE |
o ILE o e . e T
" T T —~—%-Ercilon CampaigmFmarncing $5.00May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e > - |PSTD 7 Delets TITLE Oechenge [ Additien
' - [HAMMOND, DANIELLE B NAVE
 sTREeT ApoRess 9300 SW 53 ST STREET ADDRESS
ary-st-ze |MIAMI FL 33165-6522 CITY - ST-21P
TILE VD [ Daete TLE [ Change [ Addition
NAME HAMMOND, DONALD W NAME
STREET ADDRESS 19300 SW 53 ST STREET ADDAESS
or-st-zp |MIAMY FL 33185-6522 CITY-§T-2P
TILE 1 Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2P
e [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS. | w— — . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TLE OJ Changs (] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2IP CITY-ST-21P
TITLE ™ Delete THLE (J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation’or the receiver or trustee empowered Lo execute this report as req by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: _ SIEollE HEauise 05]oi |00 305- 8 IK]

SIGNATURE™AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIH%TOH Data Daytime Phone #

CR2E034 (10/02)



