FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90307 042 ***150.00

DOCUMENT # P01000016982

1. Entity Name

TWINS MOTOSPORTS PARTS & ACCESSORIES, INC.

Principal Place of Business Mailing Address _—ewwwmyw
750 NwW 72 AVE 750 Nw 72 AVE ’
BAY 1 BAY 1

—— — R T

2. Principal Flace of Busingss
Suite, ApL. #, ste. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1079250 Mot Applicable
Zi Countr Zi Countr o ‘ -
P ¥ P y 5. Certificate of Status Desired O gg.;l;&qggnonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— el i L= - - B s - Néme

PEREZ, ARACELY D.C.
LEVINE & PARTNERS, P.A.

Street Address (P.C. Box Number is Notl Acceptable)

1110 BRICKELL AVENUE 7TH FLOOR

MIAMI FL 33131 ) City FL Zip Code

8. Thewbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
©the obligatipns of registered agent,

AVSIGNATUF(E ‘A(P& GQ‘ \Z(?p €2 ; ZO/O5

Signalure, typed or printed na:‘vre of registered agent and titla if applicable. {NOTE: Registered Agent signalure required when rainstating) T DATE s
FILE NOW! FEE IS $150.00 ) — .
. Election C. Financi
Ao y 1,203 Fo wil b $550.00 b bt Campag e ) $5.00 vy oo
Make Check Payable to Florida Department of State )
A0. : . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VD {0 petete TILE [J change [ Addition
NAWE MENDOZA, WINSTON K NAME
streeT anpRzss | 750 N.W. 72 AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33126 CITY-ST-2IP
THLE STD [ Delete TTLE [ Change [ Addition
NAME MENDOZA, RENEE NAME
STREET ADDRESS | 750 NW. 72 AVE. STREET ADDRESS
CITY-5T-21P MIAMI FL 33126 CITY-ST-2IP
TIILE FO o, o DOoeete _ fome . — [ Change . [ Addition
NAME SANTOS, JUAN C NAME -
STREET ADDRESS | 750 N.W. 72 AVE. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33126 CITY-ST-2IP
ITLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP . CITY-$T-2P
TILE [ pelete TILE [QcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P - CiTY-S7-2IP

12. | hereby certify that the information subplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowafsd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with 2n "’;‘," all other ljke empowared. -
.. SRR A ANV A7 Ty }[ lé
SIGNATURE: SNz ) NED 220, 5
. RN D

HNG OFFICER OR DIRECTOR Daytime Phong #

CR2E034 (10/02)

AY 6181120



