2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 21, 2000 8:00 am
UNLIMITED FOREIGN AND DOMESTIC USED PARTS, INC. ecretary of State
04-21-2000 90186 022 ***150.00
Principal Place of Business Mailing Address
13125 CAIRQ LANE 13125 CAIRO LANE
OPA LOCKA FL 33054 OPA LOCKA FL 330544618
Suile, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65“0540233 Not Applicable
dp Country Zip Country 5. Cerificate of Status Desired O ?8'75 Additionai
ag Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L . Name : . —
ESQUUEROSAs GILBERTO JR ) Street Address {(P.O. Box Number is Nol Acceptable)
13125 CAIRO LANE
OPA LOCKA FL 33054
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE. Registared Agent signalum_requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Elscti ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trjst Igzn%aéncg:lrig;uli::ncmg O ?c%e?i({tahil?;sae
{See criteria on back) O Make Check Payable to Department of State . _
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE {J Change [ Addition
NAME ESQUIJEROSA, GILBERTO NAME
STREET ADCRESS | 13125 CAIRD LANE STREET ADDRESS
CITY-S§T-2IP OPA LOCKA FL 33054 CITy-$7-2IP
TITLE D [ petete TITLE ' [Jchange [ Addition
NAME ESQUIJEROSA, GILBERTO JR NAME ’
STREET ADDRESS | 13125 CAIRD LANE STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-2IP
TITLE D ’ 0 elete e o L [ change  [] Addition
NAME ~ESQUIJEROSA] IDANIA - NAME
STREET ADDRESS | 13125 CAIRC LANE STREET ADGRESS
CiTy-ST-2IP OPA LOCKA FL 33054 CITY-5T-2P
TITLE D 1 pelete TITLE [ change [ Adcition
NAME ESQUIJEROSA, HECTOR S HAME
STREET ADDRESS | 13125 CAIRQ LANE STREET ADDRESS
CITY-8T-ZIP OPA LOCKA FL 33054 CITY-$T-2IP
TITLE . [ Delete TILE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-2IP
TIME [ Delete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP

13. | heraby certify that the information suppliedjwith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental reghrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Teceiver or rusieg/empowered o executs this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Black 11 ar Block 12 if
changed, or on an attachmgnt with an ress, with all other like empowered.

SIGNATURE; . G/ BrAETE s g renns » Y3/ /2000

PED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR. v Data Daytime Phone #

CR2E034 (9/99)




