2001 UNIFORM BUSINESS REPORT (UBR) FILED

01 8:00
DOSUNENT + ~ PO0D00096 122 “Secretary of State

V & R USED AUTO PARTS, INC. / 09-12-2001 90024 029 ***550.00
y

Principal Place of Business Mailing Address

400 NW. 127TH AVENUE 400 NW. 127TH AVENUE

MIAMI FL 33182 MIAMI FL 33182

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é'é- /0 % G 0 z; Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired 0 $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
. PEREZ, ROSA M ' Street Address (P.O. Box Number is Not Acceptable)
~ 400 N.W. 127TH AVENUE
MIAMI FL 33182 '
’ City Zip Code

8. The above?v‘éd tity’submits this statement for he ose of changing its registered office or registered agent, or both, in the State of Florida.

[ e ll8/ 2o 7.7,

SIGNATURE &

Sigw%ture.’ typed or printed name of regislerec‘i agenlvand title if W\e, (NQOTE: Ragistered Agent signature required when reinstating) ’DATE/
) ———— — ‘ 74 "
9, Ihlsfﬁprporat\c_)n is ehlglblde 1? sattls;fyéts Intangible Atter S F“;E §0V¥é.!2§§1£;5 $5§I0I;l;0 ., 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. |j er September 12, ee W $750.00 Trust Fund Contribution. C Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addilien
NAME PEREZ, ROSA M NAME
- STREETADDRESS | 400 N.W. 127TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33182 CHTY-ST-7IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP B ciy-s1-28
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Detete TITLE .Ochange [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE L [ Delete e [0 Change  [J Addition
NANE ' TNAME T T TR e e i L .
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption staied in Section 112.07(3)(i). Florida Statutes. | further centify 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 oath; that | am an officer or director
o{]the crérporation or the receivertr Yustee empowered 10 execute this t as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an att .

SIGNATURE: s F/ &7l Lt Wﬁ( 7{ /ﬁ?/é/ éﬁaéaf-%é%

Data Dagﬂ\e Phona #

* PUITAS

CR2E034 (5/01)



