120

FOR PROFIT C

o

£
8 -
. g -

PORATION "

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

POI000642057

FILTERS & TRACTORS PARTS EXPORT INC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

4901 SW 52 Ave

3. Mailing Address

Suite, Apl. #, &iC.

Suile, Apt. #. elc.

DO NOT WRITE IN THIS SPACE

n/a
City & State City & Stale 4. FEi Numbey Appiied For
Davie, F1, 65-1116074 Not Applicabie
%‘_% 314 coy e Countey 5. Certificate of Status Desied (3 figg Additianal
- - ) 7. Name and Address of Cun’ent Registered Agent
B T T LT e Hame Luis Sanchez N

o ” MDO NOT WRITE

Ear e

IN "THIS SPACE

Street Address (P.C, Box Number is Not Accepable)

4901 SW 52 Ave.

Cty  pavie

FL

28314

SIGNATURE

the chligations of registared agent.

[

Luis Sanchez

05-06-2003/

8. The above named entily subrnits this staterment tor the purpose of changing its registered office or registered agent, or hoth, In the State of Florida. | am familiar witly, and accep

Sigr

(HOTE: Regislaneg Agsrl sianahire mguingd woen reisgtaing)

DATE

s January 1. May 1 Fee is $150.00
-Afler May 1, Fee is $550.00
Amended UBR is $61.25

 Make Check Payable o Florida Department of State

AR, (yPRC OF [onis0 TA0 i OF @@fm"aﬂu e applicatle

i
S A \
9. Efsction Campaiyn Financing
Teust Fund Contribution,

$5.00 may Be
Added to Fees

CRZE034B (12/02)

10,3, OFFICERS AND DIRECTORS R )y
[ . T
Mg President e
Hakiz Luis Sanchez HAME . =
STHiﬁ ADURESS 66 10 Winfi eld Rlvd. STREET ADDRESS |
ITY-5I-2IP Y-S0 : .
| Margate F1. 33063 AL 3
mLf.' ( H[Lf;‘— S =i "‘:“ ik 1 5
At - ORA2A03-01011--012 e300, uu
STREET ADDRESS STREET ADDRESS 3 e
faty 5729 CITY-ST-2P . 3
e e . .
NAME e e M, oo 5 o e o s it e B R e £ i
STHEET ADCRESS o STAEET ADDRESS
oirt-o1-2e o e star DO NCIT WRlTE
HAME o ’ ib ¢ Jo
STREET ADRESS “STREET ;-"angsq f ; E': B E
iy 81219  CiyL§-ae iy g
e . i 3
HAME HANE ’ 4
STREET ANDHESS STREEFALDRESS i
CATY- 87T CRY-ST.ZP | fhg
T e oL T z ;
HAME HAnE .
STREET ADDRESS STREET ADDAESS i{
GiTy-SI- 40 CiTy-ST7P ;i

12. | hareby cerlily that the information supplied with this Hing does not quality for the exemplion flated in Seclion 118. 0.:3){ 3. Fiorigs Statutes. | further cerlity 1hat the intormation

indicated on this report o supplemantat report is true and accurate and that my sigrature shall have the same iagal eftect as il made under oath; that { am an officer or directar
of the corparation or the receiver or trusleg empowered to axecute this report as required by Chagter 607, Fiorida Statutss; and thal my name appears In Block 10 or on an,

attaciment wilh an addrass, with ail other like er

SIGNATURE: =% K

Owersd,

<S8

Luis Sanchez

3/25/2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cae

954- 261 9337

~ 7/

.



