2003 FOR PROFIT CORPORATION Aug 04F1216](3):§)800 am

2
¥

UNIFORM BUSINESS REPORT ( BR) Secret’ary of State

P E(n)anN?mlln ENT#  P02000088658 08-04-2003 90150 043 ***550.00 g
BRUNBOWIL PARTS INC.
Principal Place of Busingss Malling Address
11255 NW 58 TR 11255 NW 58 TR
MIAME FL 33178 : MIAMI FL 33178
I B ALEAIERATE Ao
T22S W 255 L VsSSP T

S”“?}fgﬁ‘:' Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. £EINumber X| Applied For

SYls /71/;7} A~ A L 6 ’//7/753 Not Applicable

le_% 2 Z ;CounnVysA - Zip;_?) %P" Countz' s - 5. Certificate of Status Desired [ ?g*g?qﬁ?:c:ﬁo"al

6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Registered Agent
Name
E::;!I')g'NDVIVE(;gm ) Street Address (P 0O. Box Number is Not Acceptable)
MIAMI FL 33178 s
o o ' _ City FL | ZpcCoce

8. The above named entity submits this statement f0f'the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obﬂga’uons of registerad agent. : %
. Z20s
SIGNATURE Ll tey? , jo// /

Slunatura typed or printed name of registered agent apf title if applic Is (NOTE: Registered Agent signatura reguired when reinstating} DATE

FILE NOW!! FEE IS $550.00 . o

‘After September 10, 2003 Fee will be $750.00 * 5!5;’:‘23&5”5,?1?&52’: nens O iigﬁohgif °
Make, Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
TIME p [ Delete TLE (] change [ Addition 5
NAME ALVAREZ ROSAS, LUIS HAME 2
sTaeeT AnDRess | 11255 NW 88 TR STREET ADDAESS §
erv-st-zp | MIAMI FL 33178 oITY-ST- 2P o
THTLE v O Delete TITLE Ol change T Addition | &
NAME © EFFIO, DIEGO NAME
STREET ADDRESS | 11255 NW 58 TR ‘ STREET ADDRESS
CITY-S7-21P MIAMI FL 33178 CITY-ST-7IP
TITiLE T T T - (1 Delete ~ TMLE ’ T T T O Change [ Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
e O] Delete TIME _ ’ [ Change [ Addition
NAME . NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST- 2P ' CITY-ST-21P
TILE - {1 Delete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2P " CITY-5T-2P
TIMLE . [ pelete TITLE (] Change (] Addition
MNAME . NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P : ' OITY-ST-2IP

12, | heraby centify that the information supplied with this filing does not quahfy 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 true and accurate and that my signatupg’shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of trustes empowered to execute this report as requiggd By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIREE A2/ % Titos G0 35/-2p00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




