2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO00O01

1. Entity Name

BRAKE PARTS INTERNATIONAL COR

16312
P.

“I" Prncipal Plage of Business

8606 NW 70 ST
MIAMI FL 33166

‘Mailing Address

8606 NW 70 ST
MIAMI FL 33166

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

FILED
Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90005 033 ***550.00

AUUY31bY

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE} Number _ Applied For
-/ 09 7 a 7 Nat Applicabte
" - T 7 .
Zip Country Zip Country 5. Certificate of Status Desired O $875 P:ddlhonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARCIA’ JOSE M Street Address (P.Q. Box Number is Not Acceplable)
8608 NW 70 ST
MIAMI FL 33166
City FL Zip Code
8. The abon'v,e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Ragislerad Agent signature required when reinstating) DATE
9. This corporation is efigible 10 salisfy ts Intangible _FILE NOW!!! FEE IS $150.00 e .10, Election Campaign Firancing . $5.00 May 86

Tax filing requirement and e'écts t6°'do so.

=="""f{ef MAY 1, 2001" Fes will 66 $550.00

Trust Fund Coentribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TTLE [ Change [ Addition

NAME GARCIA, JOSE M NAME !

STREET ADDRESS | ga06 NW 70 ST STREET ADDRESS

CITY-ST-2IP MJAMLFL 13166 CITY-S1-ZIP

TILE D J Delete TITLE [ Change [ Addition

NAME MAGGI, JUAN C NAME

STREET ADDRESS | 606 NW 70 ST STREET ADDRESS

CITY-§T7-2IP M.'AM] FL 33168 CITY-ST-ZiP

™ O pelete MLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE [ Delate TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Adgition

NAME NAME 7 e e
_STREET ADDRESS:|: = == = e RerReETADORESS |

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report i
of the corporaticn or the recefver or trustes empg
changed, cr on an aitachment wit audress,

true and accurg
wered {0 exec!

RN s
Po et X

SIGNATURE:

e and Hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Athis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

205-6dp-ojeo

G-p-0l

Date Daytime Fhona # !

CR2E034 (10/00)




