2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1
:
3

[ ]
1. Enty Name Secretary of State .
STRATFORD TRACTOR PARTS CORP. 05-14-2002 90046 002 ***150.00
Principal Place of B[Jsi_r{éss, ‘ R | Mailing Address
8063 NW 54TH STREET 8063 NW 54TH STREET
MIAMI FL 33166, MIAM! FI. 33166
2. Principal Place of Busness 3. Mailing Address ”""m I" Ilm "I“IIW Ill” I|‘||||||”|m I”I”"Il IIl]I Imllll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é J-10§ a ‘/{ Y Not Applicable
2Zi Countr Zi Count iti
P uniry P LTy 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
MESA' UEL UR ESQ. Street Address (P.Q. Box Number is Not Acceptable)
37TH FLOOR
%100_30”“'|EAST:2ND \STRE_ET«.I_..'-_'.H :-...-__..»-e—»-\s:_m'—f" g ] e e e AT e T e Faree e . e Lt -
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
i
‘ T e ) n
9. Ef;;:\rp?ran?:\ ::E:IQI:I: thJ Si"iwcljts intangible FILE NOW!!! FEE IS $1w‘5°'00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criteria cn back) | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE O change [ Addition | S
NAME DE SALES, CARLOS NAME o T
STREET ADDRESS | 8063 NW 54TH STREET STREET ADDRESS = S §
orv-stze | MIAMI FL 33166 omv-sTaR | L i D
o
TITLE D © v O oelete TITLE [ Change [ Addition | O
nve .0, | DE SALES, CLEORE : NAME
STREET ADDRESS | 8063 NW 54TH STREET STREET ADDRESS
crr-st-2p | MIAMI FL 33166 CITY-ST-2IP
TITLE D [ Detele TITLE [ Change (] Addition
NAME -| DE SALES, JANICE - NAME
STREET ADDRESS | 8063 NW 54TH STREET STREET ADDRESS P
CITY-ST-2IP MIAMI FL 331668 CITY-ST-ZIP
TITLE D O Delete TITLE [ Change  [7] Acdition
NAME DE SALES, JUAN CARLOS NAME
STREET ADDRESS | 8063 NW 54TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33166 CITY-ST-21P
T 1Y T e B e T - == [5]-Change === [ Addition =] ==
NAME DE SALES, CARLA NAME
sTREET ADDRESS | 8063 NW 54TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-57-2P
TMLE D O pelete TIILE [ change [ Addition
NAME JIMENEZ, EMILIA NAME
STREET ADDRESS | B0B3 NW S54TH STREET STREET ADDRESS
orv-st-z | MIAMI FL 33166 CITY-§T-21p
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t 7 It as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmem with an address, with al! othef e empowere
N ASEE JE ) [ A TS :
SIGNA ”‘f\[\ D SE;: ¥ ugwwuuum !
susununs AND TYPED OR PRINTED NAME OF SIGNING OFFWOR Date Daytime Phone #



