2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 14, 2002 8:00 am
1. Entiy Name ecretary of dtate
BEST PRICES IN PARTS, iNC. 02-14-2002 90040 027 ***150.00
Principai Place of Business Mailing Address
6960 NW 50 ST 6960 NW 50 ST
MIAMI FL 33166 MIAMI FL 33166
i : NI WO DO O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650562410 Nol Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8'75 A.dditional
Fes Required
6. Name and Address of Current Registered Agent - - . 7.-Name and Address of New Registered'Agent———
Name

CASTEUNE’ ANA M. Street Address {P.O. Box Number is Not Acceptahle)

6960 NW 50 STREET

MIAMI FL 33166

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
Signature, typsd or printed narme of registared agent and itk if applicable. {NOTE: Registered Ageni signature reguirad when reinstating) DATE
9. This corporation is eligible tc satisfy its Intangible FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f'mg rgquxrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE .| PIS O Delete TTLE Bd Crange (] Acdition
NAME . | CASTELINE, ANA M. NAME
sTREeT A0DRESS | 5655 NW 74 AVE STREET ADDRESS 6960 NW 50 ST.
orvsrzp | MIAMI FL 33166 cn-s1-2p MIAMT FLORTIDA 33166
TITLE VP [ Delete TITLE Change [ Addition
NAME GARCIA, JAROMIR NAME
STREET ADDRESS | 5555 NW 74 AVE STREET ADDRESS 6960 NW 50 ST.
CITY-ST-2IP MIAMI FL 33166 CITY-ST-ZIP MT A
TITLE . O petete - - ™me . e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE O pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE sl e T T glete 7 T v | v TorEEeEe mEmAAes ot NS M Change [ Addition
NAME NAME
STREET ADDRESS R AL L . STREET ADDRESS S
CITY-ST-2IP GITY-ST-ZIP

ith this frlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1,am an officer or directer
‘execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears’in Block 11 or Block 12 if
her like empowered.

A RED 1/28/02 305-4770772

/ SIGNATURQ’AND TYPED OR PRIWNAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phane #
i

of the corporation or the r
changed, or on an attac

SIGNATURE:

FFAXY

CR2E034 (9/01)



