2003 FOR PROFIT CORPORATION | ADr 28?12]63:3],)8:00 am

UNIFORM BUSINESS REPORT (UBR) e o
DOCUMENT #  P95000010096 eeretary of State

1. Entity Name

VENEZUELA AUTO PARTS, INC.

Principal Place of Business Mailing Address L uT 1
13215 CAIRO LANE 13215 CAIRQ LANE
OPA LOCKA FL 3305¢ OPA LOCKA fL 33054

(R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4, FEI Number 5 05 Applies For
6 ?5833 Not Applicable
Zi Countr Zi Countr
P y P ¥ 5. Certificate of Status Desired |E/ §g ggqlﬁ?:étlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, FELIX |

Street Address (P.O. Box Number is Not Acceptable}
315 ATLANTIC ISLE

SUNNY ISLES BEACH FL 33160-4502

City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable {NOTE: Registered Agent signature required winen reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) I ‘
: : X nancin
Bt My 1, 2000 Feo will b SE50.00 B Sacto Comoan rarcnd ) $5.00 e
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTV O Deiete TME ClChange  {°] Addition
HAME RODRIGUEZ, FELIX I NAME
seer aporess | 315 ATLANTIC ISLE STREET ADDRESS
orv-st-ze | SUNNY ISLES BEACH FL 33160-4502 CITY-ST-2IP
TMLE ' ) [ Celete TINLE Ol change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TNLE T Detete TLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CIvY-5T-2IP
THTLE [ Delete TITLE : [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST- 2P CITY-ST-2I
TILE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2/P . CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR PS.T- V * Daylime Fhona #

AY 2180810

CR2E034 (10/02)



