2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000017488

FILED
1- Enity Name Feb 02, 2000 8:00 am

| JNR AUTOPARTS, INC. | Secretary of State

l Principal Place cf Business Mailing Address

200 S H1-TERAACE 0.5 TG/ 5 5P W/ 234E TS
FT, LAUDERDALE FL 33342~ 2 33/ {5/ T FT. LAUDERDALE FL 333115149
us us

1570 W Ded . (NI

I

02-02-2000 90022 036 ***150.00

A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ete. Suite, Apt. #, etc. ' DO NOTWRITE IN THIS S8PACE
City & State Ciy & State 4. FE1 Numoer Applied For |
| 650390145
Zi Country - Zi ) it
b auntry P Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

GASS' DANIEL G Street Address {P.O. Box Number is Not Acceptable}

10001 NW 50TH ST.

#204 .

SUNRISE FL 33351 . iy FL | ZpCode |

8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or bath, in the State of Florida.

'

SIGNATURE ’
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regis/ler‘ed Agent signature required whan reinstating) DATE
. - 2 = -
i ion is eligi isty i Dlo— |- vm ~FILENOWIWFEES:8 150005 s e et =F -
9. _'I(hls?%g[poratlgn @ellglblj tlg s.t';\llffy(;ls Intangible = |- - N Flhi:lﬁw }fi:EEe p 0=Election Campaign Emancing $5.00 ey Be
ax filing requirement ana elects ta da so. fter 1,2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payabie to Depariment of State
no 'OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PD O Defete i A thange (] Addition
NAME NORMAN, RUBIN NAME
STREET ADDRESS | 8AG-SW-24-FERRACE— STREET ADORESS | /4 5O Nl 23ed AL
CITY-8T-2P FT. LAUDERDALE FL CITY-57- 2P 3 3 3/1
TITLE (1 Delete TITEE [ Change [ Addition
NAME .o NAME
STREET ADDRESS . STREET ACDRESS
CiTY-ST-2P h CITY-5T-2P
TILE O pelete - TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2ZP ’ CITY-5T-71P
TILE ’ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP LT e CITY-57-2IP }
TE S ’ 3 Delete TLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-5T-7IP

13. | heraby certify that the information supplied with this fiing does not qualify for the exemplion stated in Secticn 119.07(3)(3), Florida Staiutes. | further certty that the information
g

indicated on this report or supplemental report is true an
of the corporation or the receiver or tr
changed, or on an attachme ith

SIGNATURE: !

ith all ather like empowered.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if

.
"s;aﬁfr'une ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date f

AJo EmMa)  Rug)A) Lotfoo tsv-23-3024

Daytne Phone #

CR2E034 (9/99)



