2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000088169 B Apr 24, 2001 8:00 am
iy ecretary of State
AERC-PARTS CONNECTIONS, INC.
04-24-2001 90041 007 ***150.00
Principal Place of Business Mailing Address
9878 NW. 26TH STREET 9878 N.W. 26TH STREET
SUNRISE FL 33322 SUNRISE FL 33322
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
ISZ \ Not Applicable
i 2 Count iti
Zip Country i ourtry 5. Certificate of Status Desred ~ [] 98+79 Additional
. . Fee Reguired
- - 6. Name and Address of Current Registered Agent - - - - =+~ 7. Name and Address of New Registered Agentz =~— ~—=-—="~
Name
VELEZ: JOHN E Street Address (P.O. Box Number is Not Acceptable)
9878 N.W. 26TH STREET »
SUNRISE FL 33322
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed o printed name of registered agent and title if applicabla. (NOTE: Registered Agert signature reguired when refnstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i .
T it roauirement and o150t 0.0 56, After MAY 1, 2001 Fee will be $550.00 10. Brection Gampaign Financing $5.00 may Be
‘g ; q ) ' - Trust Fund Contribution. ] Added to Fees
{See criterla on back) Make Check Payabie to Department of State
AR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D ‘ [ Delete TITLE [J Change [ Addition
- NAME VELEZ, JOHN E NAME
. STREET ADDRESS | qg78 NUW. 26TH STREET STREET ADDRESS
. CITY-ST-2IP SUNRISE EL 13329 . CIY-51-2IP
TILE 1 Delete TITLE [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| TRE- - — B - - O opelza TILE - : . - [ Change  [C] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
~ CITY-8T-2P CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Acdition:
" NAME NAME
. STREET ADDAESS STREET ADDRESS
CITY-57-2IP : CITy-ST-2IP
TILE [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ CITY-ST-2P CITY-ST-2IP
TRE O oelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-3T-2IP
S
13. | hereby certify that the information supplied with thisfNNg 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 report is true brickaccurate and that my signature shall have the same legal effect as if made ugder oath; that | am an officer or director
of the corporation or the receiver or trustee e LN, xecule this repori as required by Chapter 607, Florida Statutes; and jhat myf name gppeals in Block 11 or Block 12 if
changed, or on an attachment with an addres: =18 :
SIGNATURE: o C 72-7/53
SIGNATURE W ARSTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytme Phone #

CR2E034 {10/00)



