3000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P93000052727

1. Entity Name

232 DISCOUNT AUTO PARTS, INC.

v/

Principal Place of Business

23208 SW 177TH AVE
MIAMI FL 33031

Mailing Address

23208 SW 177TH AVE
MIAME FL 33051

2. Principal Place of Busingss

- —

3. Mailing Address

iR e i————— G T s e

[ Sy

Suite, Apt. #, stc.

Suite, Apl. #, etc.

i * T kg T | T B

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90043 026 ***558.75

R

AR

L

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE) Number Applied For
M25944 Not Applicable
Zip Country Zp Poumry 5. Certificate of Status Desired N $8‘75 I-}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VILLAVISANIS, ROLANDO Street Address (P.O. Box Number is Nat Acceptable)
14855 SW 297TH ST
LEISURE CITY FL 33033
City FL Zip Code

8. The above named entity subrmits this statermnent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabls.

- :
(NOTE: Registered ﬁant signamed whan reinstating)

DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!i! FEE 550.00 . L

--ezTax !ilingp?equi:ememgand;elects t;y doso. . ° -.After SEPTEMBER 13,2000 ! ; y $750.00 10 Erl\e“;tl:&zaén;::igé\ E:: nena ffd %qoh;ay Be

(See critaria on back) O Make Check Payable to Department of State |~ PO o AEGREIOTREE ]

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delets e [ Change [ Addition | &~
NAME VILLAVISANIS, ROLANDO NAME =
STREETADCRESS | 14855 SW 297TH ST STREET ADDRESS -
CITY-ST-7IP LEISURE CITY FL 33033 CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change  [T] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T-21P !
TMLE 3 Celete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

CIME - S — [ belete TITLE [ change [ Addition
NAME agimmain] 7TV e B R N, - 1
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2P
TITLE T Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 raport is true and accurate anfyl that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r direclor
of the corparation or the receiver or trustee empowered 10 execule 4 /
changed, or on an attachment with an address, with all other |

SIGNATURE: \/

e e

5 report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

7/1 8/00

Daytirne Phona #




