FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000088319 Secretary of State
1. Entity Name 02-21-2003 90202 011 ***150.00
UNLIMITED FOREIGN AND DOMESTIC USED PARTS, INC.
Principal Place of Business Mailing Address
13125 GAIRO LANE 13125 CAIRO LANE
OPA LOCKA FL 33054 OPA LOGKA FL 33054
I I A
Sulte, Apt. #, etc. Suite, Apt. #, etc, ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65—0540233 Not Applicable
2 Country Zip Country 5, Certificate of Status Dasired .| ?g'zglﬁiﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narne N .
ESQU'JEHOSA' G"'BEHTOVJR ; Street Address (P.O. Box Number is Not Acceptable)
13125 CAIRQ LANE
OPA LOCKA FL 33054
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - -
Signature. typed ar printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
5 FILE NOW!!! FEE IS $150.00 ) N .
¥ atterMay 1,2003 Fe will e 555000  Sen e Coad iy $8.00 e oo
Make Check Payable to Florida Department of State
. 10 OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D [ Detete TIMLE O Change [ Addition
NAME ESQUIEROSA, GILBERTO NAME
STREET ab0RESs | 13125 CAIRQ LANE STREET ADDRESS
CITY-ST-21P OPA LOCKA FL 33054 CITY-§7-7IP
TME D [ Delete TILE [ Change ] Aadition
NAME ESQUIJEROSA, GILBERTO JR NAME
STREET ADDRESS | 13125 CAIRO LANE STREET ADDRESS
CITY-ST-21P OPA LOCKA FL 33054 CITY-ST-2IP
TITLE D {J Delete TITLE [] Change [ Addition
NAME ESQUIJEROSA, IDANIA HAME
SIREET ADDRESS | 13125 CAIRO_LANE . — . o e S
1 omy-sT- 2P OPA LOCKA FL 33054 ° ' CITY-S7-21P
TTE D O Delete TIME [ change [ Addition
NAME ESQUIJEROSA, HECTOR S NAME .
sTrReeT ADDRESS | 13125 CAIRO LANE STREET ADDRESS
CITY-ST- 2P OPA LOCKA FL 33054 GITY-ST-2IP
TITLE O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE ] Delete TITLE Cchange O Addiicn |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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

|| I

of the corporation or the receiver gf Jdstee empowsred to execute this report a
changed, or on an attachmenn address, yfh/all other like empowerad

Enylired by Chapter 607, Florida Statutesg and that my name appears in Block 10 or Block 11 if
’ /4 : -
SIGNATURE: __7/// 1. 7; LAED K33 s-p¥f/757

OR DIRECTOR Vi Datg Davtime Phoma 8

CR2E034 (10/02)




