FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13. 2002 8:00 am

DOCUMENT #  P93000017488 Secretary of State
) REX *K K
JNR AUTOPARTS; INC. 02-13-2002 90157 025 150.00
Principal Place of Business Mailing Address
1550 NW 23RD AVE 1550 NW 23RD AVE
FORT LAUDERDALE FL 33311-5149 FORT LAUDERDALE FL 33311-5149
i . TR
I S RGN RRER TN
Suile, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0390145 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired O gg'gesqlﬁsed;mnal
6. Name and Address of Current Registered Agent © — ™™ _ =~ T =—7:-Name and Address of New Registered Agent
Name
GASS’ DANIEL G Street Address (P.O. Box Number i Not Acceptable)
10001 NW 50TH ST.
#204
SUNRISE FL 33351 City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agenl and tit'e if applicable {NOTE: Registered Agent signature required when teinstating) DATE
9, This fsprporatiqn is eligible to satisfy its Intangible FILIIE NOW!!! FEE IS $150.00 10. Etection Campaign Einancing $5.00 way Bo
Tax ﬁhng requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Add.ed to Foes
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD . 7 gekte ITLE [ change [ Addition
NAME NORMAN, RUBIN NAME
STReeT ACDRESS | 1550 NW 23RD AVE STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-51-2IP
TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2I CITY-ST-2IP
TME [ Delete Trme B - - [l change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P J CITY-ST-2P
TITLE . [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TTLE O Delste TITLE : [Jchange [ Addition—|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
THTLE £ Delete TILE [ change [ wadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the infermation
indicated on this report or supplemental 1t is true anghaccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver, poweredAofexacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, of on an attach dres ith al er likegmpowered.

SIGNATURE: > o0~ A~=LOUIRED ’/ 24/02 _ GSY{-717-3436

SIGHETUNAE AND TYPED ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytims Phone #

AY B2LLLED

CR2E034 (9/01)



