FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am

DOCUMENT #  P94000055846 Secretary of State

1, Entity Name

AUTOMOTIVE PARTS EXPRESS WAREHOUSE INC. 01-23-2002 90089 043 ***150.00
frinqipal Place of Business Mailing Address
3668-70 NW 16 ST. 366870 NW 16 ST.
LAUDERHILL FL 33311 LAUDERHILL FL 33311 -
2. Principal Place of Business 3. Mailing Address ||||""| ”' m" |l " I"" |I|” "l“ ||||||u|’ ml”lm |m| ”l”“l
___ Suite, Apt. #, elo. e ..} _Suite Apt # etc. b - . __DONOTWRITE IN THIS SPACE
Cn‘y & State City & State 4. FEI Number Applied For
- 65'0522921 . Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Requirsd

6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
wre L Name
MELMQE(_' MARK D Street Address (P.0. Box Number is Not Acceptable)
370 NW 16TH STREET
LAUDERHILL. FL 33311
City FL Zip Code

8. The ahbove named entily submils 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 tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligi sty its Intangitte_ |—— . FILE. M.E 815000 .| .. e
8. This o onis eligibie_to satisfy_its_Intangifle FILE. NOW! FEEJS. $150.00 10— Ehection-Campaign-Fin o $5:00-May Be—
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comrgibution O Added 10 Feos
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P O pelete TILE O Change [ Addition
NAME MILWICK, MARK D NAME
STREET ADDRESS | 22171 WOODSET WAY STREET ADDRESS
CIy-sT-2IP BOCA RATON FL 33428 CITY-ST-2IP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-2IP CITY-8T-21P
TITLE [ pslete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-7IP CIy-ST-21P
THLE ] pelste TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an addressgith all other like empowered.
;2% !‘4"”41." W
SIGNATURE: T VD

DAL TR J-#-0r BY-IFL-9222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

PO

CR2E034 (9/01)




