2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000018406 -

Jul 02, 2001 8:00 am

1. Eniy ame 7 Secretary of State

BEST PRICES IN PARTS, INC. / 07-02-2001 90001 043 ***350.00
Principal Place of Business Mailing Address
5555 NW 74 AVE 5555 NW 74 AVE .
MIAMI FL 33166 MIAMI FL 33166 5 5 4 d 7 0
us us
6960 NW K0 ST £960 NW &0 _ST
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0562410 Applied For
MIAMI FLORIDA MIAMI  FLORIDA L~ - Not Applicable
ZiD e - = = CoUNtry - Zp—-r oo T Ceurty Vo - $8.75 Additional
. T T 5. Cerlificate of Status Desired O . :
33166 USa 33166 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTELINE, ANA M.
Street Address (P.Q. Box Number is Not Acceptable)
5555 NW 74 AVE
MIAMI FL 33166
0960 NW 50 ST.
Cit Zip Code
MIAMI FL [ ™5376s
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.
.l.
SIGNATURE
C35\;;|nalurs. typed or printed nama of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i L . )
9. This corporation is eligit'e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C. it Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Tri‘;:'i_zndag'f;'r?t’)‘uﬂ:;“"'”g §d5d -gqoh;lzi sBe
(See criteria on back) a Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TILE P/S 0 Delste TLE O Change [ Addition
NAME CASTELINE, ANA M. HAME
STREET ADORESS | BB55 NW 74 AVE STREET ADDRESS
CITY-$T-2IP M'AM' FL 33166 CITY-ST-2IF
TILE VP [ Delete TMLE (JChange (] Addition
NAME GARCIA, JAROMIR HAME
STREET ADDRESS | 5555 NW 74 AVE STREET ADDRESS
or-Si 2P |.MIAMLFL.33168 . _ ... crT-ST-2¢ - e
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ oelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-ZIP
TLE [ petete TITLE [ changs (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

13. | hereby certify that the infermation sybplied with
indicated on this report or supplemegal report is
ol the corporation or the receiver orffustes emp
changed, or on an attachment fn address,

SIGNATURE:

nd acPuratefand that my signature shall have the same legal effect as if made under cath; that | am an

e = S

is filing does notfgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

cfficer or director

& OFFICER OR BIRECTOR

AT AND TYPLai R I

; togézcute his regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
oAl othier likeMd.
/L é//?FZ‘Z%’a/ (305) 4770775

Data Daytima Phona #

0210104

CR2E034 (10/00)



