- FOR PROFIT CORPORATION s
UNIFORM BUSINESS REPORT (UBR) FILED

=

NUPARTS CORP;.

- LIS

{3F STATE
FLOHIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
720 SW 43 Street . NSE MEM pYy
Suite, Apt. #, etc. Suite, Apt. #, elc. R 20 e

E 38
City & State City & State 4. FEt Number v | Applied For
GAINESVILLE, FL 43-1970386 Not Appiicable
Zip Country Zip Country ” . $8.75 Additional
32607 USA 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent
Name BALL ESTEROS, CESAR A

T ‘De(‘N eT'WRFFE Street Address (P.O. Box Number is Not Accepiable) B
IN THIS SPACE 720 SW 43 Street E 38

Cly GAINESVILLE FL |55

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

SIGNATURE 112103

Signature, typed o printed name of regestared egent and Etks if applicable. (NOTE: Regustered Agent signature requred when reinstating) DATE

January 1 - May 1 Fee is $150,00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 : Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS
me President; Ballesteros, Cesar A i _ S §
NAE 720 SW 43 Street E 38 NAME : 1 = ] PR d i g
STREET ADORESS | (3 AJNESVILLE FI 32607 STHEET ADDRESS Sw—'-ijl [ ’ i i, U[J om
Ciry-gi-2iP GirY-57-71P &
o

TIMLE TIME 5
RAME MAME o
STREET ADDAESS STREET AGDRESS
CITY-5T-ZP CITY-ST-71P
TITLE TITLE
NAME R NAME

STREET ADDRESS . STREET ADDRESS
COMY-GEZP—| - <= m e e e s - e R Y- ST —‘——DO~NOT WRFFE R e e

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7#
{13 TiE

NAME NAME

STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CoTY-ST-ZP
TITLE i TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-TIF

12, f hereby certily that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Blogk 10 of on an
attachrnent with an address, with/all other like empowered.

SIGNATURE: N 3056394737

A
SIRETURE yﬁpm GRIERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phore &

7



U Nuparts, Corp

bt Sl S
o .rr‘fra‘-,;.;-}]

Qs AGRO ENGINEERING FOR TOMORROW

Florida Department of State
Division of Corporations

Dear Sir or Madam:

The purpose of this letter is to inform the Department of State that there is a document
that we have not received to the date.

We have been notified that we were supposed to-have sent.the Uniform Business.Report
on time. This is the first year that our Company should have presented it and we did not
receive the letter advising us to do this transaction.

At the present moment our Company is located in a different adress, which we have
attached to the mentioned document. We request that this documentation is received and
accepted so that we can update the status of the Company.

If you need any further information, please do not hesitate to contact us.

We thank you in advance for the attention and cooperation that you can provide on this
matter.

Respectfully yours,

720 5\ 43 street E 38 Gainesville, Fl. 32607



