2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000117213 J‘é‘éége’é%? %)18 é(t)gtgm

1. Entity Name

AVPARTS USA, INC. 01-29-2002 90002 031 ***150.00
Principat Place of Business Mailing Address

101 N, HIATUS ROAD 1101 N. HIATUS ROAD

PEMBROKE PINES FL 33026 PEMSROKE PINES FL 3026

L D T

LOOLT P

FAN )

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1061?99 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired (| $8'75 A.dd“ional
- o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTT' LBERT E Street Address (P.O. Box Number is Not Acceplable)
1101 N. HIATUS ROAD
PEMBROKE PINES FL 33026
- City FL Zip Code

8. The absve 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 printad name of registerad ageni and tite if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intanglble FILE NOWI!l FEE 18- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution. O Added 1o Fe‘;s
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O peete TITLE O change [ Addition
NAME OTT, ALBERT E HAME
swreer aooaess | 1101 N. HIATUS ROAD STREET ADDRESS
orv-stz¢ | PEMBROKE PINES FL 33026 CHY-ST-ZP
TITLE VD O pelete TITLE O changs [ Addition
- NAME - {-OTT>-PAUL-E - - - - J- naMe -
streeT ADDRESS | $1071 N. HIATUS ROAD STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33026 ' CITY-$T-2IP
TILE SD [ Delete TILE [ cChange [ Addition
NAWE SEQUEIRA, MARTHA B NAME .
steeeT anoress | 1107 N. HIATUS ROAD STREET ADDRESS
civ-s-2¢ | PEMBROKE PINES FL 33026 Ciry-st-2p
TITLE [ Detete TRLE . [Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
TILE (] Calete TMLE O Change (] Addition
NAME NAME
STREET ADDRESS - STREET AODRESS
CITY-5T-2IP CITY-ST-2P
TIMLE [ Delete THLE [JChange [ Additien
NAME NAME
STREET ADDRESS | ‘ STREET ADDRESS
CITY-ST-21P § cirv-si-ze

emption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
#Knature shall have the same legal effect as if made under oath; that | am an officer or director
a# required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

/=7-2000 2o 33 Lol

P - . T
ME OF/SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

13. | hereby certify-that the infor
indicatéd on this report or sy

CR2E034 (9/01)




