2000 UNIFORM BUSINESS REPORT (UBR) FILED

13, | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Saction 119.07(3)(0), Florida Statutes | furthar certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under cath; that I arm an c¢fficer or director
of the corporation or t ceiver of trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an pgMachrhent with an address, with all other like empowered.

D e U U R T SO NN TR :
SIGNATUR SO RaQUL ST sz/%a”)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J %{e Daytime Phone #

CR2E034 {9/99)

DOG UM P95000003230 - . Mar 08, 2000 8:00 am
LIMA PARTS UNLIMITED INC. | Secretary of State
. . 03-08-2000 90011 002 ***150.00
Principal Place of Business Mailing Address
12800 CAIRQ LANE 12800 CAIRQ LANE
MIAME FL 33054 SAME FL 330644614 A
b i\j U [ li b ;i A
Suite, Apt. #. etc. Suite, Apl. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0577500 Not Applicable
P I B -~ CoUNMY. e e | 5, Centifcate of Status Desiec ~ [] $8-79 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Hame and Address of New Registered Agent
‘ Mame
CASTIU-O’ JUUO Street Address (.0, Box Number is Not Acceptable)
-12800 CAIRO LANE
+ - MIAMI FL 33054
City FL Zip Code
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
Signaturs, typed or printad name of registered agamtand title it applicable. X {NOTE Registered Agent signature requirad when reinstating} DATE
9. This corporation is efigible to satisty its Intangibfe FILE NOW1!! FEE IS $150.00 10. Electi o
" : . Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects (o do so. After MAY 1, 2000: Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D _ : 1 Delgle e () change [ Addition
nave ! CASTILLO, JULIO ' NAME
, STREET ADDRESS | 12800 CAIRO LANE ‘ . STREET ADDRESS
- CITY-ST-ZIP MIAMI FL 33054 CiTy-$T-21P .
. TLE SD O Detete TmE [ Change ] Acditicn
NAME CASTILLO, CARLOS NAME
, STREETADORESS 1 12800 CAIRO LANE STREET ADDRESS
cry-st-ar | MIAMI FL 33054 . . CITY-5T-ZIP —
TIHE D O Detete hE Ol Change [ Addition
NAME CASTILLO, JUAN NAME
STREET ADORESS | 12800 CAIRQ LANE STREET ADDRESS
oY -$3-21P MIAMI FL 33054 - CITY -ST-21p
TLE . I Delete TITLE [ change [ Addition
NAME NAME
STREETT0DAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THE M peleie TILE [ change  [C] Addition
NAME : NAME
STREET ARDRESS ] STREET ADDRESS
CITY- ST-21P Y -ST-21P
mE 1 pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



