“5_]

2002 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT #

1. Enlity Name

AERC-PARTS CONNECTIONS, INC.

PO0000088169

Principal Place of Busiress Mai

9878 NW. 26TH STREET

SUNRISE FL 33322 su

9876 NLW. 26TH STREET

ling Address

NRISE FL 33322

2. Principel Place of Business

3. Mailing Address

Sulte, Apt. #, atc.

Sulte, Apt. #, elc.

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-16-2002 90015 040 ***150.00

AR

DO NOT WRITE IN THIS SPACE .

City & State City & State 4, FEI Number Applied For
65'1045181 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg‘;’gtﬁfaﬂm”
6._Name and Address of Current Registered Agent 7. Nama and Addreza of New Reglatered Agent
T T L S S L A T S-S S N -_—L’-a-m_ez.'_..“:.... R e Ty o B L e s
NS Buspadiigha MG Afo/m-?_ - -
VELEZ, JOHN E Steet Address (P.0. Box Number is Not Acceptable)
8878 N.W. 26TH STREET | ¢ a0 Aoy p3ed Aeal
SUNRISE FL 33322
Y Plante o) FL [ 0sy,

2\

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

" (g eman Blyangg Pt G- A4 ~OK

%
¥ SIGNATURE

Signalure, typed or printed name of registered sgant and title 1 applicable.

{NOTE: Rogistersd Agant signature requirac when minstaring)

DATE

FILE NOWIN! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible ' o
Tax filng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁz‘;:";‘;rﬁfg‘:ﬁ'r?:;;‘:"”"g 55-0?0*;:!;859
(See criteria on back) Make Check Payable 10 Department of State '
11, QFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
Tme D PresidenX K Deiete me President Dlcrnge  Pagdiion | 5
NAME VELEZ, JOHN E HAME Muncez, Germas\) &
svacrso0ncs | 9878 NW, 26TH STREET smeriomess | feae Al o 103 Preave 3
emv-sT-2¢ | SUNRISE FL 33322 ov-ste | p e i - §
e O Detete mE Vice - President Qcmnge  Cleadiion | S
NAME NAME A\ a ! s
vhrez eld Marie.
STREEY ADDRESS A STAEET ADORESS 2n Aoy loqarJ N0
cire-st-zp TS Plagtttioary Plomda 333>
| e - . O3 petere TITLE [ Change [ Addition
B Rt T = - - e ) e ‘NIDJIE. R S s e wm o Ty - [ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-31-2P
ME ] eleta TIE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1- 2P
TTLE [ petete THLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy- 57 e CITY-ST-2P
me O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Cy-ST-2IP CITY-ST-2IP
13. | hereby cemuh!. thal the informalion supplied with this liling does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further cerify thal the informalion
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 I ant an officer or diractor
of the corporation or the receiver or lrustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeant with an address, with all other like empowerad,
R - (_{ q Oa\ QS‘I 'Gﬂé ‘003"]
SIGNATURE: ___* f>——— D, S -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytine Phong ¢




