FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am .

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000056980 Secretary of State
1. Entity Name 05-01-2003 90982 004 ***150.00
MGH AUTOMOTIVE PARTS & ACCESSQRIES, INC.
Principal Place of Business Mailing Address
8516 NW 66TH STREET 8516 NW 66TH STREET
MEDLEY FL 3316€ " MEDLEY FL 3316€
- : IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650599683 Not Applicable
o Country Zp Country 5. Ceriificate of Status Desired O gfe'ggql‘;s:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T P —— - Name

PAI-ACIO: MIGUEL A Street Address (P.O. Box Number is Not Acceptable}
8516 NW 86TH STREET

MEDLEY 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 4
Sigmature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. ] Added t0 Fees

Make Check Payable to Florida Department of State

10, . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ., |DP [ pekete TILE [ Change ] Addition
NAME PALACIO, MIGUEL A NAME

sTReeT ADORESS | 8516 NW 66TH STREET STREET ADDRESS

cry-st-z¢ {MIAMI FL 33166 : CITY-ST- 2P

TIRLE DvP %m& TmE [ change [ Addition
wme . JVELEZ, HENRY G NAME

STREET ADDRESS | BS16 NW 66 STREET STREET ADDRESS

CITY-ST-ZiF MIAMI FL 33166 CITY-ST- 228
one _1DST. e %eqe@ ) TLE o [ Change [ Acdition
HAME ORTA, GLORIA NAME

STREET ADDRESS (8516 NW 66 STREET STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33166 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CITY-ST-21P

TMTLE [ pelete TILE [[] Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TILE (] Detete TITLE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify.thaé'f:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal eftect as if made under oath; that | am an officer or director
of the corporation ‘or Lthe receivar of trustee empowared to execute this report as required by Chapter 807, Florigia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg th arecTtns Porta.all r like empewered. .

SIGNATURE: SOOAUN ";’,;mé; (350422 8851

Dare Daylime Phons #

CR2E034 (10/02)



