FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

:

DOCUMENT # P02000134820 T Secretary of State
1. Entity Name 03-03-2003 90497 045 ***163.75
C&C-LAUTO PARTS, INC.
Principal Place of Business Mailing Address
3521 SW 36TH STREET 3521 $W 36TH STREET
HOLLYWOOD FL 33023 HOLLYWCOD FL 33023
2. Principal Place of Business’ 3. Mailing Address ”"”m I“ ""I ”Iu III” Ilm Ilm "l" "m I‘"l u"l “l”lll“lll
i
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State FEt Number N f‘;pplied For
' Oé — /é 7% L'P / O INot Applicable
Zip Country Zip Country 5. Certificate of Status Desired @/ $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ - . B R e b el -~ —_—— ey W —-Nin-:lf-aﬂm"f_“""‘h——':‘:x-——‘- T ST TS L TR
LATCHU' CLAHENCE C - Street Address (P.O. Box Number is Not Acceptable)
3521 SW 36TH STREET
HOLLYWOOD FL 33023
& '. City FL [ Zrcoce

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE _ : — .
"7 Sigrature, typed or printad name of registarac agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) . e e «-v -, ‘DATE

" FILE NOW!!! FEE IS $150.00 GEL el T G
s & 9. Election Camipaign Financing - 7. $5.00 May Ba
ARer May 1,2003 Fee will be $550.00 X Trust Fund Contribution. IE/ Added to Feas

b
o
r
>

Make

CR2E034 (10/02)

et

heck Payable to Florida Department of State '
10. - : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE D 7 [ Delete TITLE [ Change [ Addition
NAME LATCHU, CLARENCE C NAME .
STREET ADDRESS | 3521 SW 38TH STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-7IP
TILE [ Detete TILE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“TemyTsT-aie : T .- CITY-57-7IP | o . . B
TIME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE : {7 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagai effect as if made under oath: that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 171 if

changed, or on an attachyfient with an address, with ail cther iike emp8wered.
SIGNATURE: @“ﬁ%ﬂ”@éﬁ Rz ZaAes ‘ A’l -03. 40 986 -65 8

SIGNATURE AND TYFED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



