FILED

2003 FOR PROFIT CORPORATION Jun 11, 2003 8:00 am
UNIFORM BUSINESS REPORT Bn) s Secretary of State

DOCUMENT #  P02000027201 (L
1. Enlity Name .
INTER CORP USED PARTS, INC. l/
Principal Place of Business ) Maiiing Address
15532 E. DR, M.LK BI:VD 15532 £ DR. MLK. BLYD 55047 0
DOVER FL 2827 i DOVER FL %527
2. Principal Placa of Business 3. Malling Address
Suite, Ao ¥, efe. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ) City & State (9 -FEI Number Applied For
; '7 ‘3&5 705 6’ Not Applicable
Zp Counry Zp Country 5. Cerliicate of Status Desied ~ [J 9979 Adtional
. ' Fee Required
6. Nams and Address of Current Registered Agont 7. hName and Address of New Registered Agant
Name
TREZIOSER— e e = o2
AN X
15532 E. DR. MLK. BLVD i
DOVER FL 33827 : }
) ) I T FL l Zip Code

8. The above namsd entity submils this staternent for the purposa of changing its registered office or ragistered agent, or both, in the State ot Florida. | am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, ryped of prnied name of regitiensd sgent and tile i apolicable. (NQTE: Reg! Agem racuared when res 0 DATE
' FILE NOW!N! FEE IS $150.00 . . A
8. Election Campaign Financing $5.00 wMay Be
After May 1, 2003 Fee will be §550.00 ' Trusl Funa Contribution. (| Agded to Fes;s
Mibj(o Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PSD O petes TE Olchange [ Addition | S
NAME TAVAREZ, JOSE R _ , NaE ' =h
srreer appeess | 15532 E. BR. ML BLVD STREET ADORESS g
cwv-st-ze | DOVER FL 33527 : CITY-ST-2P & .
e VsD O Detere Tme , {7 Change (3 Addition g
NAME ACOSTA FERNANDEZ, TIRSA E MAME |,
smeet anpaess | 15532 E. DR. MLK. BLVD STREEY ADDRESS i
cwv-st-zes, | DOVER FL 33527 CIY-§T-2P
TIRE .- T e : 1 Detete TmMEe ) B [ Change [ Adgdition
R © e - - e B} N e
| sraeeT AvoreSs | - STREET ADDRESS. |-
CITY-ST-21P CITY-5T- 2P _ )
TNE [ Oeete TILE OcChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P - ST-2P .
TmE [ pelers TITLE O cCrange [ Addition
NAME NAME - -
STREET ADDRESS STREET ADORESS
EITY-ST-2P CITY.SF-P
mE D] Detete Tme [CIcrenge  [J Andilion
NAME KAME
STREET ADDRESS ‘ STAEET ADDRESS
CIry-51-2P CImy.ST-21#

12. | haraby certify that the information $upplied with this iIIlrg does not quatity for the exernplion stated in Sectlon 119.07(3Xi). Florida Statules. | further certify that the Information
indicated on this raporn or supplemdniyl report is true accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corporation ar the receiver or tae empowerad (o execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment wilh ak gddress, with all ather like empowered.

ooz @ P70- /YO
Duta

Laytims Phone ¢




