FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  PO0000068830 Secretary of State

1, Entity Name 02-14-2003 90217 013 ***150.00

EPARTS, INC.

Principal Place of Business Malling Address

1214 DYER BLVD 1214 DYER BLVD

KISSIMMEE FL 34741 KISSIMMEE FL 34741

I I VAR AU R AR SHCT
Sulte, Apt. # etc. Suite. Apt. #, etc. ® CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

52—2299584 Not Applicable

Zie Couniry Zip Country 5. Certificate of Status Desired O I§eae'gesq lﬁ;ﬁ;ﬂitianai

- . Name and Address of Current Registered Agent” —~-—==""7."Name and Address of New Registered Agent

DEDESMA, PEDRO L " Nictor  Sochocks
4170 SW 74 CT Street Alddg'si%o' Boxgﬂﬁ’rllsg%@eiab!e) D’?f‘b’ —

MIAMI FL 33155

sl ( Lowd FL [34552

8. The above named edlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiops of #gistere

L Sl ] cbur Sockock. 1320 €nglewood Do SHCbudFL_1/3] 03

SIGNATURE
' ‘ﬁgnalura, typed or printad name of registered agent and tils it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. .
- FILE NOW!!! FEE IS $150.00 . .
# . Fi
" aterMay 1,20 Foe wil b $550.00 o oo Copugarens [y $5.00
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 oelete TITLE [») ] B crange [ Addition
we  |SOCHOCK, VCTOR J we  |Sochooki Veker I .
STREET ADDRESS | 1550 NW 108 AVE STREET ADDRESS | § B 2.0 E'QG’(..E\:'&NDC’A DRIV
orv-sT-2p | MIAMI FL 33172 otz [S4. 0 LoWwD  FL 34 2-
TLE D [ elets TLE ! (] change [ Addition
NAME GONZALEZ, ARMANDO NAME
svreeT ADDRESS | 1218 DYER BLVD STREET ADDRESS
orv-st-2p [ KISSIMMEE FL 34741 : ew-st-ze | . L - e T —
TITLE D X Delete TMLE D (O Change T4 Acdition
NAME DEDESMA, PEDRO L ‘ NAME FLECWTNER., BRADLEY 5.
STREET ADDRESS | 4170 SW 74 COURT seT 0fEss | 31947 wo RooP 1l CRANE ® Lo
crv-s1-2F | MIAMI FL 33155 civy-5t-20 KISSIHIAEE , FL 3474}
TITLE ] Delete TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P .
TITLE [ belete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ACDRESS
CITY-ST- 7P CITY-ST-7IP
TILE O belete TITLE [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2P

12. | hereby certify that the informatiorysupplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegfental report is frue 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 receivgf or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac]men ith an address, with all other like empowered.

SIGNATURE: Sd%&ﬁ%mwwﬁ/fﬂw Sechocle: Presidet /3403 M67-453-euoe

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

O LU

nv

CR2E034 (10/02)

i



