o
2003 FOR PROFIT CORPORATION FILED §
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am ;
DOCUMENT #  P02000084067 ecretary of State
1. Entity Name 04-21-2003 90395 026 ***150.00
SOLO PARTS INC.
Principal Place of Business Mailing Address
13940 $ W 17ND TERRACE 13940 S W 172ND TERRACE |
MIAMI FL 33177 MIAM FL 33177 l
2. Principal Place of Business 3. Mailing Address H"“m m "Hl “I" "“I "m ““I llm m” m“ |||‘| ll”“"l m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES;
City & State City & State 4. FEI Number Applied For
56~ ol gé L2 NGt Applicable
Zi Counir Zi Countr it
P Y P Y 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent |
Name i
' |
PRADA, ALVARO N T - 7| StreerAddress (P.O-Box Number is Not Acceplabile) 1° -
13940 S W 172ND TERRACE
MIAMI FL 33177 _
N City . FL Zip Code
.| 8...The above named entity SJBI’T\IIS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, ‘and accept
.' ¥ ‘-the obligations of regi sieled agent.
. ‘ i’- ‘ ‘ I
SIGNATURE - Y
« oy A . . Signawre, [yped.-g(ﬂ:primsd name of registarad agent and titla if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
e s} I
i FILE NOW!!I."FEE IS $150.00 ) o ‘
\ 9, Election C n Financ
' M # After May 1, 2003; Fee will be $550.00 TrzsllFundagop::Jr?butilon " O Edsd.e?:Rohl'l:);sB °
’ “Make Check Payable to FIorIda Department of State '
0. . -',-—' OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [D O Delete TITLE [0 Chenge | [ Addition | &
NAME PRADA, ALVARO NAME ' =]
STREET ADDRESS | 13940 S W 172ND TERRACE STREET ADDRESS s
CITY-§T-2IP MiAMI FL 33177 CITY-5T-2IP ; &
s - al
TMLE [ Delete TITLE [ Change [ Addition x
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY- §T-2IP CITY-§T-ZtP
THLE 1 pelete TITLE {1 Change ! [] Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS I
CITY-8T-ZiP o CRY-8T-2IF: - . - -—
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS i
CITY-ST-2IP oTY-§T-2IP !
TImLe [ pelete TILE [ Ghanga [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2F CITY - ST-2IP |
TNLE [ Delete TIME (3 Crange | [] Addhion
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-8T-ZIP CITY-S8T-2ZIP
12. | hereby certify that the information supplied with this filing does notgualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the mformatlon
indicaled on this reporl or supplemental report is true and aogugafe gnd that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
ot the corporation or the receiver or trusieg empo Arecidp is report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr, a powered, i
I
. o~ 1 ~ —~
SIGNATURE: ___ SIGAUAZLL dlE@% T4 WZOAQ3 -370-Wg
SIGHNATURE AND TYPRL.OR P NATTROF SIGNING OFFICEFI DR DIRECTOR Daia Daytime Phoneg ﬂ‘



