Fa.

FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PE?ﬁENEnt:AENT % po1000049162 \)

U.S.A. Auto PARTS & Junk,Corp.

DO NOT WRITE IN THIS SPACE

2. Princ pal Place of Business 3. Modlir g Address

——-33911 NW—22-ave- .
Suile, A ¥, erc. Suite, Apr. #, etc. DO NOT WRITE IN THIS SPACE
Citya gﬁa Locka City & State 4, FE| Number Applied For

—Fl : Q S il l Q¢ @?,f Not Applicable
* 33054 comnry i Counry 5. Cestificate of Stalus Desired o] E:-;asq S:I:drtnnai

7. Name and Address of Current Registered Agent

ST GA—“’DO—"N-OT-WR‘ITEU-- T Street Address (P.0. Bax Number is Nt Acceplable)
“Uinel> Gyl FL 7572y

8. The abiove named entity submits this statement for the pwpose of changing its registered office or registergf/agent, or both, in the State of Florida. f

SIGNATURE _
Signature, iped o prrted name of Fegistenesd Boant BN We | Applcable. (NOTE: Registared Agent sighature requeed wheh ronstaing) DATE
- ian ¢ of i . January 1- May 1 Fee is $150.00
9. This corporaion is eligible 10 satisly its Irtangible 10. Election Campaiqn Financi
T g it st 45 Aner o e 5200 fomim oL 3500 un e
See cieria o back) o Mzke Chock Payable to Department of Stats
11, OFFICERS AND DIRECTORS :
(T4 TRE
N R Aurelio Galvez PST .
STREET ADORESS STREET ADURESS
‘N e
oS 13911 NW 22 ave Opa Lockal $3§%a
L : TME
NAME . NAME
smesoss | Lls Morales VP STREEY ADORESS
cY-sI-2p 8057 14 Hial hEl 330 ErvAsr-_np
TALE TME
NAWE ) NAME
SRUTAORESS | Nvel Morales e STREETADGRESS. | .
e e a5 averbpa toss_fowun |- - -DO-NOT-WRITE - .- .
e I —NW—22—ave—-0Pa—locka o - -
e e IN THIS SPACE
sweertaoorss | 1 33054 ’ STREET ADDRESS .
Y. ST 3P ) OTY-ST. 2P
e me
NAME HAME
STREET ADDRESS STREET ADDRESS
[#]) ST RF. 4 CTY. 51 1P
L ' TILE
NAME NAME
STRELT ADDRESS STRLET AODRESS
QrY-st-np ETY-S1.7P

13. | hereby centify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cenify that the infarmation
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as if mada under cath: that | am an officer or director
of the cofporation or the receiver or yustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my nzme appears in Block 11 of on an
attachment with an acidress, with al other like empowered.

SIGNATURE: —M@% 0Y/17/02
/ SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING ER DR DIRECTOR " Daal Dayiens Phorm #

May 28, 2002 8:00 am
Secretary of State

05-01-2002 91527 003 ***150.00

CRZED34B (12/01)

LN%KMMM}—)———P@P“.}—-—W’ ICRTIPU ST -




