2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # P9200091 1238 Apr 16, 2001 8:00 am
"y o ecretary of State

FATHER & SON AUTO PARTS, INC. 04-16-2001 90032 046 ***150.00 :
Principal Place of Business Mailing Address
1723 S.W. 32ND AVENUE 1723 SW, 32ND AVENUE
MIAMI FL 33145 MIAMI FL 33145 1

00036605

Suite, Apt. #, etc, ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 7 Applied For
650375124 Not Applicable {
i ' Co Zi Count iti :
ap - untry P ikl 5. Certificate of Stetus Desred [ $8.75 Additonal i
Fee Required :
6. Name and Address of Current Registered Agent : 5 _7. Name and Address of New Registered Agent. . __ . _ .. _ __:
C ' U - ’ ' Narne @ i
: Anael T A jgassy
HERNANDEZ’ GU'U.ERMO Strest Address (P.O. Box Number is N t Acceptable)
1723 SW 32 AVE 23227 A ZPZ 5/3:967
MIAMI FL 33145 #
City o Zip Code
ez g - A BFuT FL DIILL
8. The above named entity mits this stajemeryfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
% / o 2
SIGNATURE - /¥ W
Signature, typed or pyxﬁd namaﬁl/(g@ed agerf and title if applicatie. {NOTE: Registered Agem signature required when reinstating) DATE
. Thi ion is eligil isfy i i Fl Ow!!! FEE { R . L .
9 ~;rnsffiorpc-ratpn is e:tglblg 1?esalttlig.v élts Intangible A ln.nEA:«l1 -Vzvém FEE vﬁlm 2250:0 00 10. Election Campaign Financing $5.00 May Be
ax Iiling requirement and eiects 1o do so. er ! ee ‘ Trust Fund Centribution. a Added to Fees
{See criteria on back) O Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P A Delets TITLE Z/ D . O changs ¥ Addition 8
N HERNANDEZ, GUILLERMO N wee/ T et S
STREETADDRESS | 1723 SW 32 AVE STREET ADDRESS | 2.2 ‘7 HAet’ Z SHIEEr b4
om-sT-7P | MIAMIFL CITY-ST-21P VeV I~V SR - P o o
- o
TITLE D ETDelete TILE : [ change [ Aduition g
e PONS, HECTOR e
STREET ADDRESS m BERGENUNE AVE STREET ADDRESS
CITY-ST-2IP UNION C'TY NJ s CITY-ST-2IP
i DSV - 7 oetete T A . O Change L Additon.
- NAME e c—msnm ’PONS,'“NDEMV"“ ST e e - NAME™ -
STREET ADDRESS 3420 s w 117"‘“ COUHT STREET ADDRESS
CITY-$T-2IP M.IA.M} FL 33175 CITY-ST-Z7iP
TILE [ pelete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-ZIP . CITY-ST-2IP
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2IP
13. | hereby certity that the information supplied with this filing 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 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachment with a reswy.
SIGNATURE: % { Y sen
SIGNATURE AND TYPED OR PRINTEGAAME OF stfdme OFFICER OR DIRECTOR Dale Daytima Phone #

-



