FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT %,
CORPORATION
ANNUAL RFFPORT

Sandra B. Mortham

S o NS Secretary of State
DOCUMENT #

1. Corperation Narme P9400008831 9 (6)
UNLIMITED FOREIGN AND DOMESTIC USED PARTS, INC.

Pr.m;ipa-lmf‘lac.e of Business i o Maili g Address | |||||||| I'I llm I|||| Ilm Ilm ""Ill]" |Im II’II mll "lll ||" III’

13125 CAIRO LANE 13125 CAIRO LANE
OFA LOCKA FL 33054 OPA LOCKA FL 330544518
3, Date Incorporated or Qualified | 3a, Date of Last Report
2, Princial Flace ol Businoss ’ - 2a. Mailing Address 4, FEI Number Appliad For
E.,M...___._._... I ﬂ js-jm.?ﬁ Not Applicable
Suiter, APt #, ele Suite, Apt. #, etc.
e, Bt 8. e |, Sute At ete 5. Certificate of Status Desired [ $8.75 Additonal
22 B 27] Fee Required
City & State: - City & State 8. Election Campaign Financing . $5.00 May Be
23] _ 28| Trust Fund Contribition ] Added 1o Fees
n & | Catnty i Country 8. This corporation has hability for intangible tax under §. 189.032,
24] o asl 20] |30] Florida Statules Oves Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
ESQUWEROSA, GILBERTO JR Name
13125 CAIRO LANE 82| Street Address (P.O. Box Number is Not Acceptable)
OPA LOCKA FL 33054 -
B4] City Zip Code

FL |*

11, POrsiant 10 he prowisions o Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered agent, of bolh, inthe State of Florida_Such change was authorized by the corporation’s board of directors. ¢ hareby accept the appointment as registered
agent | am lamulisr with, and accept the obligations of. Sechon 667 0505, Florida Statutes.

SIGHNATURE

Slgrianne g 04 po bbed B of by

o e aid free o apr beable (NOTE: Regisiored Agent signaldre required when renstaling) DATE

12. o o OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1L 0 [J DECETE 1TILE [LJ Change L} Addition

s ESQUWEROSA, GILBERTO 1208w

sreeeravomiss | 13125 CAIRD LANE 13 STREET ADDRESS

[ crseoe | OPA LOCKA FL 33054 14 CITY-$T. 21
T 0 LI oeLETe 21TLE I Ghange™ L] Addiion
08A, GILBERTO JR J 27 NAME B

e anoness | 13125 CAIRO LANE 23 STREET ADDRESS '

orv sio7e | OPA LOCKA FL 33054 2 4CITY-5T- 2P

s D (7 oeeere 31 TME [ Change” 1T Addition

e ESQUIEROSA, IDANIA azwME

srrciaskess | 13125 CAIRQ LANE 33 STREET ADDRESS

Gy -S1- 7 OPA LOCKA FL 33054 34 CHY. ST-7P :

HiE D LT DELETE 41TILE [l change L] Aodition

h ESQUIEROSA, HECTOR § < 2N

stz aoeness | 13125 CAIRQ LANE 43 STREET ADDRESS

orrsioe | OPA LOCKA FL 33054 44 CTY-5T. 2P

e [T beLeTe 51 7ITLE [ Change L] Addition

[ILXs 5.2 NAME

STREF T ADDRE 55 5.3 STREET ADDRESS

CTY 51 - 5.4 CITY - §T-2IP

L U peLeve 6.1 TITE [J Change 1] Aadilion

M 87 NAME

STREET ADDAE 5 5.3 STREET ADDRESS

LT1-81- 2 . - B 54 CITY-ST.2P

14. | do hereby contify that the informaton supphed with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the
inforrahon ingiated on this annua' repotl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
[ am an afticer ar decctor of the corparation of the r Ve or trusioe ampowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appea<s in Block 12 or Block 13 d changed, or on gh gliachment with an address.

’
SIGNATURE: Prasos o c/r1(27

FH PeTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Frone

FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

CR2E034 (9/96)



