- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000064079 Sgp 01,2000 8:00 am
Py hame ecretary of State

INTERNATIONAL EXPRESS PARTS SERVICES CORP. Q, 09012000 90061 040 **#158 75
| Principal Place of Business Malling Address ,
211 WEST 39TH PLACE 211 WEST 39TH PLACE
HIALEAH FL 33012 HIALEAH FL 33012

DG083056

Suite, Apt. #, eto. Suite, Ap. #, efc. " DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 65 wg-! 405 Applied For
’ ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE/ 58'75 Additional
Fee Required

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

ST - - . o Name
;?FE“%E;‘I{'L?QNT?-I F:’LACE Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012

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 Fiorida.

SIGNATURE
Signature, typed or printed namae of registerad agent and litle il applicable (NOTE: Registered Agent signatura reguired when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible | . . FILE NOW!I! FEE IS $550.00 ; o Einare
Tax 1i|ingprequirement%1nd elects toydo s0. ¢ ‘After SEPTEMBER 13, 2000 Min. will be $750.00 10. _IE_*QC"O” Campaign Financing O $5.00 Mmay Be
b Tust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete T [ Change [ Addition
NAME LOPEZ, ULIANA P NAME
streeT ADoress | 211 WEST 39TH PLACE STREET ADDAESS
CHY-ST-2IP HIALEAH FL 33012 CITY-ST-2P
TMLE 0 [ Delete TITLE O] change [ Addition
NAME LOPEZ, TEODORC P NAME
STREeT ADDRESS | 211 WEST 39TH PLACE STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33012 CITY-ST-2iP
- TIME 3] O pelete~ - me - - - “[Vchange ] Addilion
NAME ZAMORA, CARLOS ALBERTO NAME
sTREET AODRESS | 211 WEST 39TH PLACE STREET ADDRESS
CITY-§T-2P HIALEAH FL 33012 BITY-ST-2P
TILE [ Deete TOLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TALE [ Delete TITLE ‘ ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-3T-ZIP CITY-ST-2IP
TITE O oelete TIILE Clchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Teceiverd tea empowered to gxpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at ddress. with all ot ike smpowsed-

SIGNATURE:

0¢-2%-0p

Date Daytime Phona #

¥ 7

CR2E034 (5/00)
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