2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R & R USED AUTO PARTS, INC.

P01000106969

Principal Place of Business

1200 W. MOWRY DR. (REAR)
HOMESTEAD FL 33030

Mailing Address

1200 W. MOWRY DR. {REAR)
HOMESTEAD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 04,2002 8:00 am

Secretary of State

08-04-2002 90162 014 ***150.00

IRV AEREI

“DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE umber Applied For I
‘ 5 "‘} !74 O Not Applicable
Zp - Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
N Narne

Tl?E‘ JAMES E : Street Address (P.O. Box Number is Not Acceptable)

1240 W. MOWRY DR. (REAR)

HOMESTEAD FL 33030 |
City FL Zip Code |

B. The above named ga

ity 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

7/Lfé =

{NOTE: Registered Agenl signature required when reinstating)

DafE 4

9. This corpor,

% is eligible 1o satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!I! FEE IS $550.00

After September 13, 2002 Fee wilt be $750.00

10. Election Campaign Financing g« $500 May Be

Trust Fund Contribution. Added-to Fees

(See criteria on back} O Make Check Payable to Departmeni of State
1. OFFICERS AND DIRECTORS | 3 ADDITIONS/GHANGES TO OFFICERS AND CIRECTORS IN 17
ME D O Gelete TITLE [J Change [ Addition g
NAME RUIZ, RAMON SR NAME 3
STREET ADDRESS | 1200 W. MOWRY DR. (REAR) STREET ADDRESS §
CITY-ST-ZIP HOMESTEAD FL 33030 CITY-ST-2IP e
: oo
TITLE D [ pelete TITLE - [Ochangs [ Additicn | O ;3
NAME RUIZ, RAMON JR : NAME '
STREET ADORESS | 1200 W. MOWRY DR. (REAH) . STREETADDRESS | — — — — - o
| -cmv-srze -~ HOMESTEAD FL 330305~~~ T onvestm T T - T
TITLE D 1 Delete TITLE [ Change [ Addition )
NAME RUIZ, ROSA M NAME i
srReeT AORESS | 1200 W. MOWRY DR. (REAR) STREET ADDRESS 1
CITY-ST-2IP HOMESTEAD FL 33030 CITY-S§T-2IP i
TITLE O belete TILE [ Change [ Addition
NAME NAME - i
STREET ADDRESS STREET ADDRESS {
CITY-ST-2P CITY-ST-2IP ,
U O Detete e [ Chenge [ Addition j
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2IP 1
TITLE [ celete TITLE [ Change  [] Addition !
NAME NAME . H
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this len 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 gpa-accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the g gl 10 giecute this report as required by Chapter 607, Flerida Statutes; and that my narn appears in Block 11 or Block 12 if

changed, or on an attag whr like empowered.
yAY) a,{_ﬂl 7/LY O?_L‘FZ JEy¥ 2 i

SIGNATURE: y
Dats Daytime Phone #




T —— - iim

Attath e
?(7%\ 2]

~ 855W. Lucy Street #257
Florida City, FL 33034
USA
. *
Phone (305) 586-1989
Fax (305) 247-4128
Home Phone (305) 246-5202
Email PRDarin@aol.com

P B Barfin Beskkoeping Services, Ine.

July 24, 2002

DIVISION OF CORPORATIONS
PO Box 1500

Tallahassee; "FL 323C ~ T '“ -7 = T T

RE: DOCUME

#P01000106969
Dear Sirs,

My client R&R Used Auto Parts, Inc., brought to my attention
a second request for the Uniform Business Report herein enclosed.
1 was perplexed by this since on April 8, 2002, this year’s
report was sent along with check #1058 for $150.00.

Upon calling your offices, I was informed that indeed this
check was not received. I checked bank statements for April, May
and June, 2002, in the hope that this check showed as cashed, but
to no avail. It seems that the Post Office lost the envelope
with the Report and check.

"I was informed by your office to sent this second report
with another check for $150.00 and a letter explaining the
circumstances regarding the lost of the first report and that
should be sufficient to waive any penalties. I certainly do hope
s0. It would be unfortunate to have my client_pay for a penalty

e i

caused by someone else’s negligence.

Enclosed please find the second Uniform Business Report and
check #1089 in the amount of $150.00. I thank you for your

‘eboperation and attention to this matter.

Sincerely,

4, AL

Gladys Palmér
President
cc: Ramon Ruiz
File




