2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UNLIMITED FOREIGN AND DOMESTIC

P94000088319

USED PARTS, INC.

Principal Place of Business

13125 CAIRO LANE
OPA LOCKA FL 33054

Mailing Address

13125 CAIRO LANE
OPA LOCKA FL 33054

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90207 004 ***150.00

[

DO NOT WRITE IN THIS SPACE

a

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FE! Number Applied For
65—0540233 Not Applicable
Zi Countl Zi Count i
P iy » unity 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L B — T o e ol CT &R TS SRR . Tt o -rNa“m'e~=‘.:. P e ek T TS TIato et
ESQUIJEROSA‘ GILBERTO JR Street Address (P.Q. Box Number is Not Acceptabla)
.13125 CAIRO LANE
OPA LOCKA FL 33054
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. (NQOTE: Registerad Agent signature required when reinstating} DATE
) i i e | e
o= |z This' tionvis eligicle to satisfy'its Intangibles [~——""=FLE-NQW T FEE-IS*$150.00 " - o *
=T ‘ﬁ\ffﬁgg?;:j:;;?;ng ET;?S'E;(:'(;S Sr;a grie After May 1. 2002 Fee wlllsbe $550.00 10. Election Campaign Financing $5.00 may Be
’ Y1, . Trust Fund Contribution, Added to Fees

1. o OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ elete TILE [ Change ] Addition
NAME ESQUIJEROSA, GILBERTO NAME

sTreet anoress | 13125 CAIRO LANE STREET ADDRESS

crv-st-zp  JOPA LOCKA FL 33054 CITY-5T-7IP

TIMLE D ¥ O petete TILE . ] Change [ Addition
NAME ESQUIJEROSA, GILBERTO JR HAME

sreet anoress | 13125 CAIRO LANE STREFT ADDRESS

erv-stzp [QOPA LOCKA FL 33054 CTY-ST-2IP

TiTLE D O Delete TITLE [ Change [ Addition
NAME _ - = |ESQUNEROSA,IDANIA .o o o e e e el e e et e e -

STREET ADDRESS 13125 CAIRO LANE STREETADDRESS |~ - ) o 0T o
crv-st-zP  |OPA LOCKA FL 33054 CITY-§7-2IP

TITLE D ] O pelete TITLE [ change  [] Addition
NAME ESQUIJEROSA, HECTOR S NAME

stReeT aporess | 13125 CAIRO LANE STREET ADDRESS

erv-sT-zp  |QPA LOCKA FL 33054 CITY-§7-217

TILE O Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESE

CITY-§T- 2P GITY-ST-71P

indicated on this report or supplementa
of the corgoration cr the recefver
changed, or on an attachmeny

13. | hereby certify that the information supplied with this filin
rt i true an

W prEn
AU

E REQUIF 2> rpad—

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
58, with all other like empowered.

4//6'/02,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

A v

CR2E034 (9/01)



