2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR ~ Apr 02,2003 8:00 am

DOCUMENT # P96000064079 ecretary of State
1. Entity Name 04-02-2003 90039 011 ***150.00
INTERNATIONAL EXPRESS PARTS SERVICES CORP.
Principal Place of Business Mailing Address
211 WEST 39TH PLACE 211 WEST 39TH PLACE
HIALEAH FL 33012 HIALEAH FL 33012
3. Principal Piace of Businass 3. Mailing Address ”"”II' "I 'l”l |lm Ilmllm Ilmlml I““ Ill“ ““”lm ||“ m]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o ——— . — e s el 650691405 “{Not Applicable |~
“p Couatry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ' L P Street Address (P.C. Box Nurnber is Not Acceptable)
211 WEST 39TH PLACE
HEALEAH 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 Florida. | am famfliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lille if applicable. (NOTE: Registerad Agant signalure required when reinstating) DATE
AﬂFll;.nE N?“;;:}Is I::EE Isllsblsgsuﬁg 00 9. Election Campaign Financing $5.00 May Be
er May 1, e? wi : - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE D O selete TILE O Change [ Addition

e _LOPEZ, LILIANA P __ o e E L s p e o e -

staeer anoress 211 WEST 39TH PLACE STREET ADDRESS

orv-stzp  HIALEAH FL 33012 CITY-ST-2PP

TTLE D ‘ O Delete TILE O change [ Addition

NAME LOPEZ, TEODORO P NAME

staeeT anoress 211 WEST 39TH PLACE STREET ADDRESS

orv-st-ze - HIALEAH FL 33012 7 . CITY-ST-2IP

TITLE D [ pelete TILE [ Ghange [ Addition

NAME ZAMORA, CARLOS ALBERTO NAME

sTREET ADCRESS 211 WEST 39TH PLACE STREET ADDRESS

cirv-st-2p - HIALEAH FL 33012 CITY-ST-2IP

TITLE O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TME {1 Delete TITLE [(change [ Addition

NAME , HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP

TILE O oelete TITLE [ crange [ Addition
C_NAME e NAME

e - et o e e A e Tt b —
STREET ADDRESS STREET ADDRESS - -
CITY-8T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this ﬁling does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
ecelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
ent with ag address, with all other like empowerad.

bt URe/shnpulkoe 3-4.03 7423 7P

IGNATURE AND T“’Eb_gh PRINTED NAME OF SIGNING OFFICER ORWIRECTOR Dats Daytime Phene #

of the corparation or th
changed, ar on an atig

SIGNATURE>£

CR2E034 (10/02)



