=4
e

"’2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000100376 May 04, 2001 8:00 am
1. Entity Name
NIPPON AUTO PARTS & ACCESSORIES, INC. Sgifggi% O(:Of*ggga?tse
Principal Place of Business Maliling Address
1559t SW 63RD TERR 15591 SW E3RD TERR
MIAME FL 33193 MIAMI FL 33193 Uuuqoftué
> P T TV CAE OO
15591 5w £37% Texy 1550\\ SW b2 TeeR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
'\l Oy - ’:F\- qum \ - 3L Not Applicable
ng\ qb Courtry 32g \qz) Couniry 5. Certificate of Status Desired X\ gese g?q::f:(;uonal
) - . 6. Name and Address of Current Registered Agent s ] = T Name and Addras.s of New Registered Agent 1
Name
BELLON’ GABRIEL | St gni\O(hN bgel‘}\t?h table)
15591 SW 63RD TERR R A R
MIAMI FL 33193 '
ity . Zin Code
“’\QYY\\ FL 32\

8. The above named entily

dhits this statement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida.
W%D 73//4/ ‘ . 5//95/9/

{ CR2E034 (10/00)

SIGNATURE
mu , typad or prim?(name of registerad agent and “Vi aﬂlicabla. (NQTE: Ragistared Agent signature required whan reinstating) / /DATE /
9.\rWn is eligible/lo satisfy its (ntangible ' FILE NOW!I! FEE IS $150.00 10. Election Campaig n Financing $5.00 May Bo
Tax filing requirement and efects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed to Fezs
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS =~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD F—m@i TILE P l) E Change [ Addition
e BELLON, JUAN B o BElWp, orCIdA Z
sTREET ADORESS | 15591 SW 63RD TERR s STREET ADDRESS s IU (» TR
omv-sr-2° | MIAMI FL 33193 | R ' onm - T T i o)
TLE VsD O Delete TME ycmnge (7] Addition
NAME BELLON, ONEIDA 2 ‘ NAME
‘ - Be/)w c/)UF}H o
STREET ADDRESS | 15591 SW 638D TERR e  STHEET ADDRESS |,
omv-szp -f MIAMIFE-33183 - - - - GiTY-51-2P 15561 [ ¢ 63 TeLL. pl ami -FL 393
TMLE (1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-2iP
TILE [ petete 4 e [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [JChange [T Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TTLE O Delete TITLE [ Changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-51-7P ﬂ ’?-‘-o\ CITY-S7-ZIP

indicated on tifs repbrt or su ental rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporghion of the receiver, or frusedempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, with all ather like empowered.

ATURE: Tuan B.BeJiod ysn . Y~ 26-0/ 30— 388~ 022/

NAME OF SIGNING QOFFICER QR DIRECTOR Date Daytima Phong #

13. ¢t hereﬁﬂmfy ha%fmfoerh}wnh this f|||ng|does‘ﬁ6t qualify for the exemption stated in Section 119.07(3)(/), Florida Statuites. ! further certify that the irformation

'on andattachment with an a




