-+ 2002 UNIFORM BUSINESS REPORT (UBR)

J

AMENDMENT aE g;:'
’-'3 - ]s-tl'-i ml‘»'

COOHOTN
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12740 CAIRO LANE.
FL 33054

'OPA LOCKA,

-

FE

DOCUMENT# PO1000117650 e
| 1 e ame T O3UCTO_PH 2 1 :
b AUTO CONNECTION PARTS EXPRESS, INC. : :
‘ ) SECRETARY-OK S1ATE,
J TAL AHASSt 2L ORIBA
Pnncupal Placs of Business Maling Address i
1. 12740 CAIRO LANE 12740 CAIRC LANE /—«"'-""—'—'___J d}W
| OPA LOCKA, FL 3305% OPA LOCKA, FL 33054
TR T
2. Principal Place of Business 3. Mailing Adaress i
. Suite. ApL. #, 8tc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
i City & State Cily.& State 4, FEI Number Applied For
P £9-0005127 Not Appiicabie
E o Zié : a Country . @e Country 5. Certficale of Staws Desired  [R ?eee‘;esq 3:’:;““”3'
' 6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent
— Name
L+ RODRIGUEZ, EGLYS MENDEZ, ROLDAN RUDY

Street Address (P.C. Box Number is Not Acceptabtle)

12740 CAIRO LANE

OPA LOCKA

© 8,-The-above-y

" the obiigatichs

2 ] : ~ADDFF[0NSI€H§@&S%0FH€ER&AN&’B’HECTORS.IN K ‘
f a1 N S = }&Deiele TIMLE L TR T Prorange B9 Addition g
L RODRIGUEZ EGLYS ! NAME %g‘}%ZcAl}g%D%gN%UDY 3
| smeETapeRess |1 2740 CAIRO LANE SRETADOESS | a1 OGKA. FL 33054 2
Pomesraee joPA LOCKA, FL 33054 CiTY-ST-2IP ' &
| me ' : O cesete TINLE [Jcrange [ Adciven 8
L g NAME -
+ STREET ADDRESS STREET ADDAESS -
o CITY-§T- 2P CITY-ST-2IP
{TITLE - 3 Delete TITLE o o na 3 Adaition
s o SO002 1460795
* stageT agomess | . . STREET ADDRESS 0B/30/03--01054--004 %43, 7%
©CIY-STeze- AR . _f stz
" nme TLE _ 3 Addition
.. AN IJ—.‘ o D Detete :AME 5.__-“:"3‘_* 1 4 ”'mgqlgqf: - itio !
. STREET ADDRESS o : ; STREET ADORESS -‘j 10, 103"”01004—*’313 D co
Corveste | gre.stap |
Lo O Deiete TImE (O change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDAESS
QITY-3T- 2P CrY-§7-2p
13 . O delete TTE {7 Change [ Additicn
- NAME NAME
-, STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P

‘of tha corporation of the recewer or trugtae

empowerad
changad or on an apa

ant with an agiiress, with all othar ke empowered.

}‘

R

* 13. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certify that the inforrnation
:indicated on this report or supplemental report is true and accurate and thal my signature shall nave tha same legal effect as if made under aath; that | am an officer or director
ta executa this report as required by Chapter 607, Florida Slamles and thal my name appears in Block 11 or Block 12 if

OLDAN RUDY MENDEZ

4/5/03 305 681-6848

12 ot
(2 OF SEINING OFFRIER OR DIRECTOR

Oate Daytwre Phone o



