2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90114 023 ***150.00

DOCUMENT #  P02000015004

1. Entity Name

OVERNIGHT PARTS EXPRESS, INC.

Principal Place of Business Mailing Address
930 RIDGE HAVEN DR 930 RIDGE HAVEN DR
BRANDON FL 33511 BRANDON FL 33511

e 9 WA A AR

PUSLVMERN H0ie 1| Q)‘%”g*“dd@%,(

Suite, Apt. #, etc. Suite, Apt. #, fc.

0 CHECK HERE IF MAKING CHANGES

City & Sigte o .Ciy:& gt-:gt‘ -4. FEI Numb Applied Far
Vi - VALBO Ob=3664 1,04

Goury r" ‘ - %7 County /5. Certificate of Status Desired O $8'75 l-'l\dditiona!
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City . FL ’ Zip Code

8

the obligations of registereq agent.
’ W
SIGNATURE

I; 8. The above named entity submits this statenfeng for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

—. egident 4-3-0%

Signaﬁ{ typed or printed name of registerad agei and title If applical 7 4 (NOTE: Registered Agenl signalure required when rainstating) DATE
.

FILE NOW!!! FEE € $150, | o
9. Election Campaign Finarcing $5.00 May Be

Make C:::I: r::a:)i:{t):aﬂf:;a I’Jepartmg;::(:a! State Trust Fund Contribution. ~~ [ Added to Faas
10, CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘| PSD O Celete TME hange [ Addition
NAME LOPEZ, KELU L HAME ‘ } W c
staeeT aooress | 930 RIDGE HAVEN DR STREET ADDRESS Ll 300 BULERD 244
arv-st-z¢ | BRANDON FL 33511 CITY-ST-2P VA/(,Q{CD ﬁ/ 33%4/ .
e VTD O Detete e FY?D }xf:hange [J Addition
NAME KIOEZ, FUDEK L NAME ey L _ )
STREET ADDRESS | 930 RIDGE HAVEN DR STREET ADDRESS 4’% ﬁ uC\L bm&e@‘,&
orv-st2p | BRANDON FL 33511 7 - e fomsize -\ ngpr (D P 3644’ T
TIE O Detete TITLE [JChenge [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE [ Delete TITLE . {71 change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS h
CITY-ST-2IP CITY-ST-2IP
LE (7] pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2P CHTY-ST-2IP
TITLE [ Delete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP _ CITY-ST-2IP

12. | hereby certify that the information supglied wilh this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | 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
of the corporation or the receiver or trustee empowered o gxpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/ n address, with all othélike empowered.

SIGNATURE: RE /%d’// et q—z/f’j/ 3-685-02%5

SfGNATURE AND TYPED F SIGNING QRFICER OR DIRECTOR Date Daytime Phone #

§

x

- - P L PN

CR2E034 (10/02)

?



