: 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000004401 May 02, 2001 8:00 am
1. Enty Namo Secretary of State

RISA AUTO PARTS, INC. 05-02-2001 90010 035 ***150.00
Principal Place of Business Mailing Address
5390 PALM AVE. 5390 PALM AVE. - b e
HIALEAH FL 33012 HALEAH FL 33012 Juably
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0558823 Not Applicable
Zip Country . Zip | -Country e - e 7O =TT 88,75 Additional
B R il A rmr . ~5: Centificate of Status Desired [] Fee Required
6. Mame and Address of Currént Registered Agent . 7. Name and Address of New Registered Agent
Name
TORRES, WILLIAM | Strest Address (P.O. Box Number is Not Acceptable)
5390 PALM AVE.
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. Thi ation is eligible to satisfy its Intangibl FILE NOW!I!! FEE IS $150.00 . I
> T fﬁarp(:;qln:?:a;wi:nltg;tr)\: ot adagn After MAY 1, 2001 Fee wiu$ be $550.00 10. Election Campaign Financing $5.00 wmay 8o
g re - M ' . Trust Fund Contritution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O peiete TIE Dl Change [ Addition
NAME TORRES, WILLIAM NAME
STREET ADDRESS | 5390 PALM AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 . CITY-ST-2ZIP
LE O Delete TILE [J Change [ Addition
. NAME-~ | e o e G e - A ) e . . )
STREET ADDRESS STREET ADDRESS e T e A
GITY-ST-71P CITY-ST-21P
TIILE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P R
TITLE 1 Gelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete e [C]cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S1-21P
TME 1 elete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP ) CIy-S1-2IP

oes not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby ceriify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or truslee empowered

m_nha&qm_\mac%\mth an address, with all i powered“ .
SIGNATURE: S v 55;: oilboan sy 4 (o1 {v/ 205§
SIGNATURE AND TYPED OR W CER OR DIRECTGR TS Date ;_3;_.‘._____ _ amma—::{:nj []

[ e =

g ;
8

CR2E034 (10/00)




