2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000011238 : .
3. Emity Narmo L May 26, 2000 8:00 am
FATHER & SON AUTO PARTS, INC. - Secretary of State
' : 05-26-2000 90020 049 ***150.00
Principal Place of Business Mailing Address
1723 S.W. 32ND AVENUE 1723 SW. 32ND AVENUE
MIAMY FL 33145 MIAMY FL 33145-1807
Suite, Apt. #, Bic. Suite), Apt. #, elc. - T PO NOT WRITE IN THIS SPACE
City & State Cily & State - | 4 FEiNumber k g [ Japptied For
: ) R . 650375124 [ Tvor Applicable
Zip Country Zip Counlry . : X $8.75 additional
|- 5. Certificate of Stalus Dasired | Fee Raquired
6. Name and Addreas of Current Registered Agent 7. Nume and Address of New Ragl d Agent
- .- = MName . '
PSP HERP!ANDEZ_, GUL_LLERMO e~ - .- - | Siroot Address (P.O. Box Number is Not Acceptable}— — — ~—— —— ~—~° 1
—zm'l?ZSSW-SE‘AVE: - IPECUT S S P -~ = = T ) L
MIAMI FL 33145
City ' ‘ FL [ 2ip Code
8. The above named entity submils Ihis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida.
SIGNATURE - -
Sipnature, typed of printad name of ragistered agent and lit'e it epplicable. (NOTE" Reg Agent $igr auited whan renetating) . DATE
9. This corporation s eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be
Tax filing requirerneant and elacts to do so. After MAY 1, 2000 Fee wlll be $550.00 - - O
il y Trust Fund Coentribution. Added to Fees
{See criteria on back) O Make Check Paysbfe to Department of State ‘
11, OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11~ i
me P . B oeere- -~ e ) : Clchange [ acdition | §
NAME HERNANDEZ, GUILLERMO NAME ) £
STREET ADDAESS | 1723 SW 32 AVE -STREET ADDRESS §
CITY-5T-2IP MIAMI FL CY-S1T-2P . §
TILE D : O Dalate TME . : ClChange [ Addilion | O
NAME PONS, HECTOR NAME
STREET ADDRESS | 902 BERGENLINE AVE. SIREET ADORESS
C-§T-2P UNION CITY NJ CITY-ST-2P .
e sy - ) ‘ 1 belete me ) . .} Change [ Addition
NAME PONS, NOEMI .~ - - HAME ' .
sTreeT anoress | 3420 S.W. 117TH COURT STREET ADDRESS
LY SSTIDE ;Mfml Fi_ i -t /- - - CY-5T- 2P — Tt e e e e I
mé I e 0 o ?ﬂ_E“:\t:::’ e ) s _“i““"'""_k" 3 Change == [0 Agdion=| =
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P _CTY-ST-2ip
Tme - O cerete TILE . ‘ o o [Jchange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP ) CiTY-ST-2IP ) 7
ILE . O etete THLE - CJChange [ Additicn
NAME i NAME '
STREET ADDRESS ’ . STREET ADDRESS
CITY-5T-2P : CY-ST-7P .
13. | hereby certify that the information supplied with this lling does not qualify for the exempition stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei rys mpowered to executs this report &5 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t -
changed, or on an attachme th 55, with all other like empowered. " N
SIGNATURE:
snn;rune AR 'rv7€ OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR . Care Daytima Phone »




