e E————— i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PREMIER AUTO SUPPLIES, INC.

P01000119922

Principal Place of Business

2076 OPALOCKA BLVD

OPALOCKA FL

33054

Mailing Address
2076 OPALOCKA BLVD
OPALOCKA FL 33054

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90111 032 ***150.00

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nymber ] Applied For
- 00LL /0 88 Not Applicable
Zi tr Zi C .
P Country ® ountry 5. Certificate of Status Desired O $8'75 ﬁ'\ddmonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'CORDERO, ANIBAL™ -~~~

2076 OPALOCKA BLVD
OPALOCKA FL 33054

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

. SIGNATURE

8. The above named entity submits this statement for th

the obligations of registerad agent.

e purpose of changing its registered oifice or registered ageni. or both, in the State of Florida, | am familiar with, and accept

‘:,VSignalure. Iyped or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fée will be $550.00

. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. -, - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD= . [T Delete TLE [ Change [ Addition
NANE CORDERQ, ANIBAL NAME
STREET ADDRESS | 7612 LASLEE BLVD. STREET ADDRESS
ary-st-zp - FHOLLYWOOD FL 33023 CITY-§T-2IP
e VD e TITLE O chenge ] Addition
NAME PINEDA, MARBELLY NAME
STREET ADDRESS | 14563 S.W. 172 LANE STREET ADDRESS
ciry-5-2F | MIAME FL 33177 GITY-3T- 2P
TITLE SO E’ﬁemg TILE [Jchange ] Addition
(NAME PINED, ALEXIS - - . e HAME e e e e
STREET ADDRESS | 134G WEST 41ST STREET, APT. 204 STREET ACDRESS
CITY-ST-2IP HIALEAH FL 33012 ’ CITY-ST-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-21p
TIME [ Delste TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE [ petete TITLE [ Change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP
12, ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Stalules. | further certify that the information
| indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the receiver or trustee empowered tg execute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, er lik owared.
A=Y / ///Jj : ook
SIGNATURE: _x SYBABILE At insD 2od~ ¢ ST o0k
‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

CR2E034 (10/02)




