. f}
2001 UNIFORM BUSINESS REFERT(UBR)

3/

FILED

DOCUMENT # PO0O000085323

1. Entity Narrg

ENGINE PARTS WAREHOUSE, INC.

Apr 19,2001 8:00 am -
ecretary of State

(03-29-2001 90388 008 ***150.00

Principal Place of Businass Mailing Address

306 E HALLANDALE BCH BLVD

HALLANDALE FL 33009 HALLANDALE FL 33009

06 € HALLANDALE BCH BLVD

—

2, Principal Place ol Buslness 3. Mailing Address

IR

AR

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number o Applied For
y 5@8 f7¢/ Not Applicable
- C - 7 -
o ourdry Zip Country 5. Certilicate of Status Desired =~ [ $8.75 Addifional
e~ rrm—— - e e - T —_— S e T _Fee Requirad _
6. Name and Address of Curent Reglstered Agent 7. Name and Address of New Reglstered Agent
———— e — e et e — j.MNeme - g
CROWNOVER, TED — -
Street Address (P.O. Box Number is Not Acceptable)
306 E HALLANDALF BCH BLVD
HALLANDALE FL 33009
t
City FL Zip Coda
8. The abova named entity submits this statement for the purpose of changing its registered ciice or registered agent, or both, in tha Siate of Florida,
SIGNATURE
Signature, typed or printad name of regisiersd sgent and Itie if applcaiie, {NOTE: Registarad Agent Signature required when reintiating) DATE
9. This corporation is efigible Lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financin '
Tax filing requirement and elects to do so. After MAY t, 2001 Fee will be $550.00 Trust Fund c:m?buﬁm_ ¢ m] ﬁﬁ?oh;gsﬂe
{Sea criterla on back) Make Check Payable to Department of State

ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 11

11. 147 pA¢y ¢ OFFICERS AND DIRECTORS 12 X = §
i n Chan on
m E d Q FoDMOJE ¢ Bol:pl‘m;lm m':; ge g
—— | —
STREET ADCRESS | e &= ‘}JQ,U_OJ\AO«@:.— STREET ADDRESS 3
. Q
evsiw {0 (loacla e, FE . 33009 or-57-20 g
TIME T [T pelete TME [ Changs (3 Addition %
RAME NAME
STREET ADDRESS ? STREET ADDRESS
CITY-5T-2P Ciry-sT-1P
wme . T AT I ) e T | TTE — ot = —— - -~ [E)Change [ YAddition
NME NANE
“STREET ACDRESS | - - - _— : STREETADDRESS.f.- _ e e ameen e e . )
CITY-ST-ZIP CITY-51-2P
Tme O Delete e {J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
Y- ST 2P CITY-ST-2p
L Y [ Dekete TME O Changé ] Addition
NAME MAME )
STREET ADDRESS STREET ADORESS
Cy-ST-2p orY-57-29
TimE 3 Deteta TILE 3 change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
€Ny~ ST.. 2P CmY-ST-2P

indicateo on this repart or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an aty

13. | hereby centity that Lhe information supplied with 1his firing does not qualify for the exemplion statad in Section 119,07
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior

exacuts this raport as required by Chapler 607, Florida Statules; and that my name appears In Block 11 or Biock 12 it
with alt other like empowered.

;/‘&':O Ao ver—

’13}(1‘). Florida Statutes, ! further certity that the information

SIGNATURE;

D OA PATNTED NAME OF SIGNING OFFICER OR DIRECTOR

Poufo _agiyspesw |



