FILED

R - - ]
2002 UNIFORM BUSINESS REPORT (UBR) 3
L ]
; 4 Feb 17,2002 8:00 am
1. Entity Name ‘ Sec etal ’f >
* Kk <
A BARGAIN USED AUTO PARTS, INC. 02-17-2002 80057 036 ***150.00
Principal Place of Business Mailing Address
12735 CAIRO LANE 12735 CAIRO LANE B 002 | a 1 3
OPA-LOCKA FL 33054 OPA-LOCKA FL 33054 1) .
‘ l\IIHII\MImlllmlllulIIWIINIIIUIIMIHMIIIHIIHINIIIIIII! -
2. Principal Place of Business 3, Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SFACE
City & State City & Slate 4, FEI Number 013 Applied For
! 65 9854 Not Applicable
Zi Count " Zi Count m
P ountry P ountry 5. Certificate of Status Desired Ol $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
- T T Name ~ T it
HO CRIS“NA Street Address (P.O. Box Number is Not Acceptable)
B9 E 63 ST
HEALEAH FL 33013
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and &itle If appiicable {NOTE: Registered Agant signature raquired when reinstating) DATE
B . . . - . . . i r
9. This pprporahc_)n is eligible to satisfy its Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May 8
Tax filipg reguirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feos
(See criteria on back) | Make Check Payable to Department of State '
11. ; OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN $1
me o |PD: J pelete TIMLE O change  [J Additon | S
HAME ROMAN, MANNY NAME g
sTReET Anoaess [690 E 83 ST. STREET ADDRESS §
orv-st-ze |HIALEAH FL 33013 CITY-ST-2IP w
TITLE VSTD O pelete - TITLE [ Change [ Addition 5
NAME ROMAN, CRISTINA oo HAME
STREET ADDRESS |690 E 63 ST : STREET ADDRESS
omv-st-zp |HIALEAH FL 33013 ’ CITY-5T-7IP
me . e L. . [T Defete_ _ TE_ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE [ oelete A e [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ elete TILE [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE 7 Delete TIMLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-87-2IF \ ) CIY-$T-2IP
13. | hereby certify that the fjormationfguHlied with this filing does ngeGualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this redort ol sufyplem eport is true and accupale and that my signature shall have the same legal effe as if made under oath; that | am an officer or director
of the corporation onjthe rkcgyer or e empewered to exgdute this report as required by Chapter 607, Flarida Statut s and th t my name appears in Block 11 or Block 12 it
changed, or on an a%achhery with dress, with ll otheflike empowered.
AN Rl eseud D)’ SOEC KU
SIGNATURE QNN OUR; PG TRED 2
SIGAATURE ANf TY\ED OR pnm'rs\ NMME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




