2000 UNIFORM BUSINESS REPORT (UBR)

FILED

AR T} llb"

DOCUMENT # P95000097891 Apr 05. 2000 8:00 am

1. Entity Name

NATIONAL USED AUTO PARTS, INC. ecretary of State

04-05-2000 90063 040 ***150.00

Principal Placa of Business Mailing Address
8451 N.W. 96TH STREET 8451 NW. 96TH STREET
MEDLEY FL MEDLEY FI. 33186-2034

Il

[

T

T ab 5T wwap=r] Ml

Suite, Apt. #, efc. Suite, Apt. #, etc. : DO NQT WRITE IN THiS SPACE
, ;
City & Sta ( bp City & Stat / Z 4. FEI Number Applied For
1
!)_fl g ! | g o ﬁ L 4 C?é7 (2174 ; . i 65-0638590 Not Applicable
Zip R Country Zip f Country ' D ﬂ o $8.75 Additional
N 3 ficate of i °
bb i b E m ;am’ p % lb@ Y st 0! 5 Ceftl:t%a ? of Status Desired ] Few Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
REZA HEIDARY Street Address (P.O. Box Number is Not Acceptable)
4350 E 8 CT ‘
HIALEAH FL 33013 |
City . FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or br%th. in the State of Flerida.
!
SIGNATURE ‘
Signature, typsd or printed name of registared agent and ttle if applicable. (NOTE: Registered Agent signature requirad when reinstatng) 1 DATE
9. This corporation is eligible to satisly ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) a take Check Payable to Department of State !
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE PD [ Delete TITLE | Clchange 3 Addition | &
HAME REZA HEIDARY NAME | %
SIREET ADDRESS | 4350 E 8 CT STREET ADDRESS | 2
Ty -ST-2P HIALEAH FL CITY-ST-21P } w
[ne
TME D [ Delete TIMLE | [} change [ Addition | ©
NAME HAJI, DAVID NAME ;
streeT aDCReESS | 4375 EAST 8TH COURT STREET ADDRESS N _
or-st-ze | HIALEAH FL 33013 - ‘ T Qomvestae | ‘
TLE ] Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS !
CITY-8T-21P CITY-ST-2IP ;
TLE ] Delete TITLE ' O] change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TITLE [ oelete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-ST-2IP :
TITLE 1 Detete TITLE ' [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY -ST-2%
13. | hereby certify that the information supplied with this filingdGeg/not qualify for the exemption stated in Section 119,07 3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report jetrue and accirate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegyp ho exgcute this rgfort as required by Chapter 607, Florida Statules; an y name appears in Block 11 or Block 12
changed, or on an attachment with an agdgg ¢ like empoyfered. o

SIGNATURE:

OF SIGNING OFFICER QR DIRECTOR | Date Daytime Phone #

o 2./7 Ci (m“)ﬁé"/"—é?ﬁ




