* 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000173204 “

1. Entity Name -

U PICK & SAVE USED AUTO PARTS, INC.

L
LA “:
Principa! Place of Businass Mailing Acdrass ';”C—;\' N i L P 103"\]0.&
805 OLD WINTERHAVEN RD. 805 OLD WINTERHAVEN RD, TALbanfss
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
0000 O 0 R T e
2. Principal Place of Business 3. Mailing Address i okt B Bt N | (i CH A mlll _
Site, Apt. ¥, elc. A AR i
uite, Apt. #, etc Suite, Apt. #, et ﬁﬁ%gm‘?%ﬂ\m G"N) 05 ;
City & State City & State 4. FEI Number = Applied For
38-3712817 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired O geae'gesq 3:’:';“"“3'
6. Name and Address of Current Registered Agent 7. Name ang Addrese 5f New Reglstered Agent
Name
CONCEBCION, WILFREDO R — e - _ e
805 OLD WINTERHAVEN RD. Strest Acdress (P.O. Bex Number is Not Acceplable)
AUBURNDALE, FL 33823
City FL l Zip Coda

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

the obhgat(:n(sg reglE;ar age
SIGNATURE

10 - }O~O‘S
Signature, typed Jf panted name of regatared agen: and “ﬂ“ﬁm (NOTE; Raglstarsd Agam sign whan DATE
\\J e —
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00

corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE PD 1 pelete TMLE |:| Change  [C] Addition
NAME CONCEPCION, WILFREDO NAME ST ] ST 5

STREET ADDRESS | 31807 INKLEY CT. STREET ADDRESS 11,/ 09/05 "nmh.‘;__ 003 s%150.90
CITY-ST-2IP WESLEY CHAPEL, FL 33544 CITY-ST-2IP

TILE T ) Delste TILE [ Change [ Addition
NAME CONCEPCION, JAMARIS NAME :
STREET ADDAESS | 31807 INKLEY CT. STREET ADDRESS

ciry-sr-21p WESLEY CHAPEL, FL 33544 CITY-ST-21P

TMLE 3 Detete 1MLE [ Change [T Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

e - ) - Cloes [ smne T [ Change [ Addition
NAME NAME

SIREZT ADDAESS STREET ADDRESS

CiTY-SI-2IP CITY-S81- 2P - n¢ -z { ‘ IR TE

e 0 Detere NLE eE v 4 3 8 ¥ L Wﬁ'}ﬁ %.., thﬁc,, [ Addiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-§1-2P CITY-ST-2P

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing doas not qualify fcr the exemption stated in Section 119.07(3)(), Florida Statutas. § further certify that the information
2 d

indicated on Ihis raport or supplemental report is true an:

accurate and that my signature shall have the same legal effect as if made under oath; that + am an offigar or director

of tha corperation or the receiver or trusige empowerad te exacuts s report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adgress, with &) other like owered.

SIGNATURE:

(23008 SL35-G672

SIGNATURE AND o7i:sn o\?nzcron

Daytime Phons #

N

®.ichet

G~

TEC 3.0 74



