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DOCUMENT # P93000017488 FILED

1. Entity Name

JNR AUTOPARTS, INC. Jan 09, 2001 8:00 am
Secretary of State

Pringipal Place of Business Mailing Address ’ 01-09-2001 90004 025 ***150.00
1550 NW 23RD AVE 1550 NW 23RD AVE
FORT LAUDERDALE FL 333115149 FORT LAUDERDALE FL 33311-5149
HH us

2. Principal Flace of Business 3. Mailing Address ”Il”"l ||”||" ||||| I"" "“l ||||| " ||“|"|II|| I|II| |I||| ||" |I||

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE iN THIS SPACE Ig .
City & State City & Slate 4. FEI Number 65.0390145 Applisd For i
Not Agpplicable
Zj Countr Zi Counl . It ’
s Y P Ly 5. Certificate of Status Desired d $8.75 Additional ‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 14
) ~“Narmi& I
GASS, DANIEL G :
Street Address (P.0. Box Number is Not Acceplable i
10001 NW 50TH ST. ‘ ) 1
3
#204 :
SUNRISE FL 33351
City FL | Zip Code
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.
SIGNATURE
Signature, typad o printed name of registered agent and title if applicabla (NOTE: Registared Agent signature required when reinstating) DATE
. Thi ion is eligh isfy | i 11! FEE .00 . . L
B o 8 o 00 | WY 3001 Foo i sagisbc0 | 1O Elcton Campdn Francing - $5.00 vy
axti ‘g r;quur ent & 0 50. er ' ee will be N Trust Fund Contribution. Od Added to Fees 4
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 i B
TITLE PD [ Delete TITLE Ol cnange [ Addition | & j
NAME NORMAN, RUBIN NAME =3 i
sTREET ADDRESS | 1550 NW 23RD AVE STREET ADDRESS 3 |
omy-st-2¢ | FT. LAUDERDALE FL CITY-5T-2P o 1
o
e O pelete TITLE [ Change [ Addition | & J1
NAME NAME }
STREET ADDRESS STREET ADDAFSS % .
CIY-ST-2P CITY-ST-2IP ; :
e C T Do~ fme T T 7T [ change - O Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -St-2IP CITY-57-7IP
TITLE [ Detete TITLE [ Change [ Addition :
NAME NAME ’
STRFET ADDRESS STREET ADDRESS {
CITY-ST-71P CITY-ST-21P H
TITLE [ Detate TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS ' STREET AODRESS
CITY-ST-2IP CITY-57-2P .
TITLE 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ,
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the information % ’
indicated on this report or supplemental report is true and accygste 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 trustee gpowered to Exgfite this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if b}
changed, or on an attachment wi 5, witt/all cthegfke empowered.
SIGNATURE: | Nozma) KB/ //1/0/ 5S> 3e26 | |-
slGNATUIF AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phons # :




