2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000081193 Se{retary of State

May 08, 2002 8:00 am !

1. Entity Name 2
DISCOUNT USED AUTC PARTS, CORP. 05-08-2002 90015 044 ***150.00
Principal Place of Business Mailing Address
15835 NORTHWEST S2ND AVENUE 15335 NORTHWEST 52ND AVENUE
MIAM! LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Business 3. Mailing Address H""m m Ilm |||l| Ill" "m IIN "m ||||‘ HII“ml ’ll“ N" }II‘
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
6_6" //5‘0 éid Not Applicable
B < . E]q_untry - :le.—:; i ;AC().T‘";}L @ == = .. B. Certificate of Status Daesired O . $8'75 Addilional
) e ---— - -"-Fee'Required-~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ’ ISMAEL Street Address {P.O. Box Number is Not Acceptable)
15935 NORTHWEST 52ND AVENUE
MIAMI LAKES FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. e e . m
9. This corporation is eligivle (o satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campsaign Financing $5.00 May Be
Tax fiting requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution | Added to Fees
(See griteria on back) a Make Check Payable to Department of State '
11. (OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICEARS AND DIRECTQRS IN 11
TITLE S PreS BEaT O belete TILE [ Change (] Addition | &
NoME Gewez IS”""E}; o NAME @
STREET ADDRESS | # $™7' 387 /vea? G277 v STREET ADDRESS §
SV-ST-2P | w2242/ CITY-ST-7P oy
“winLe O Delete THLE Ol change L] Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
OESTZP . e m o vmmmmarr = - e o e e EVEEIR L e e s e e e it [
TITLE 7] Detete TITLE [1Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-ZIP CITY-ST-2IP
TITLE C Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-STI-2IP .
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP /‘ CITY-5T-21P

13. | hereby certify that the information supplied with this filidg does nct qualily for the exemplion stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ghd accurate and that my signature shall have the same legal eflect as if made under oath; that | am an offlcer or director
of the corporation or the recglver or trustee empe ; tohex?ﬁute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f ther like empowered. .

((f;j,z'sb‘y‘yfé éo/m—’ Z  F-2%02 £27-283-82))

L

HING OFFICER OR DIRECTOR Date Daytima Fhone #




