2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ! 08 2000 8.00
Mar 08, :00 am
EXPRESS AUTO PARTS INC. Secr etary of State
1 03-08-2000 90050 016 ***150.00
Principal Place of Business Mailing Address
4245 FLAGLER ST. 4245 FLAGLER ST.
MiAMI FL 33134 MIAMI FL 331341605
us Us o
Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-05 Applied For
25899 Not Applicable
: - - C t oy
Zp Country zp ountry 5. Certificate of Status Desired | $8.75 Additional
o _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MEDINA’ ROMULO W Sireet Address (P.D. Box Number is Not Acceptable)
251 174TH STREET
#1002
MIAMI BEACH FL 33160 — £ TEees 1
ity i
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed Of printed name of regisiared agent and titia if applcable (NOTE: Registerad Agant signature requirad whar rainstating} QATE
i
) o e ) ] |
9. ;hlsf”c?orporatwg)rn;: eigglblc;e tlo s?tlffyc;ts Intangible N F|LE.Yf*|0V2\,I.!l F:EE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} Make Checllf Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s PTD " O Deste TITLE [ change  [_] Addition
NAME MEDINA, ROMULO W NAME
STReeT a0DRESS | 4245 W FLAGLER ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CY-ST-2IP
TmE vsD " O Delue TITLE CJchange [ Addition
NAME MEDINA, CARMEN NAME
sTreeT anoress | 4245 W FLAGLER ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TLE — T O Dewe TILE S [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP CITY-ST-2IP
TITLE r O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13, fhereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
ingdicated on this regort or supplemental repgrt is true and accurate and that my signature shait have the same legal effect &s it made under oath; that I am an officer or director
of the corporation or the receiver or § to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment w:im r like empowered.
> L VT Pt TPt B // /
SIGNATURE: )(‘ Y Y O3 /06 /oo (30 |Gus-0/FF

SIGNATURE AND TYPED W NAME OF SIGNING OFFICER OR DIRECTOR Date Lefyime Phons #

CR2E034 (9/99)



