FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am
Secretzlry of State

05-17-2001 90368 032 ***150.00

DOCUMENT # P94000055846

1. Entity Name

AUTOMOTIVE PARTS EXPRESS WAREHOUSE INC.

Principal Place of Business Mailing Addrass
3668-70 NW 16 ST. 3668-70 NW 16 ST.
LAUDERHILL FL 33311 LAUDERHILL FL 33311 5 5 0 6 1 9

: |
1
2. Principal Place of Business 3. Mailing Address l. “ll"l" "l m!“ |"”1 "“

IR

5. Certiticate of Status Cesired

Suile, Apl. #, elc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
|
City & State City & State ! 4, FEI Number 65-0522921 Applied For
N ) Not Applicable
Zip Country Zip Country 0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7, Name and Address of New Registered Agent

Name

MILWICK, MARK D

3670 NW 16TH STREET Street Address (P.O. Box Number is Not Acceptable)

LAUDERHILL FL 33311

City

FL Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed cr prirted name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This f:__()rporatwc?n is o igrblg o satisty its Intangible .| ... EILE NOWIL FEE 1S $150.00. . __ | 10. Election Campaign Financing ~_ ~~$5.00"Kay Be -
Tax filing requirement and elects to do so. " After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added ta Fess
(See criteria on back) O Make Check Payable to Peparlment of State
4
1. COFFICERS AND DIRECTORS 12! ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P (] Delete TIT['E [Jchange [ Addition
NAME MILWICK, MARK D NAME
sTReeT appress | 22171 WOODSET WAY STREET ADDRESS
CITY-57-2IP BOCA RATON FL 33428 CITY-ST-2P
TITLE 3 pelste ng [ change [ Addition
NAME NAME
STREET ADDRESS STRE'EI' ADDRESS
CITY-ST-21p CITY[S'FZlP
TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TILE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADCRESS STR!EET ADDRESS
Gy -5T-2IP CITYI-ST-IIP
TILE 3 peletz T [ Change [ Addition
NAME NAME
STREET ADDRESS STR§,ET ADCRESS
CiTY-ST-ZIP CRY-ST-2iP
THLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST—IIF

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this re or suppiemental rep
i receiver or trustee emp:

ent with an address,

| other like empowered.

SIGNATURE:

i§ true angaccurate and that my signature shall have the same legal efiect s if made under cath; that | am an officer or director
ered 16 executeshis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s 5/2)0s 417919 W

£
SIGNATURE AND TYPED 8 PRINTED NAME OF SIGNING OFFICER GR DIRECTOR / / Date
|

Daytime Phona #

%

CR2ED34 (10/00)



