| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT #  P96000065536 Secretary of State
1. Entity Name 03-17-2003 90116 034 ***150.00
AUTQO ELECTRIC PARTS, INC.
Principal Place of Business Majling Address
2404 NW 78 ST 2404 NW 78 ST.
MIAMI FL 33147 MIAMI FL 33147
e IR A RN

Sulte, Apt. #. etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

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

65-0684940 ' Not Applicable
Zip _Ec’””"” Zip Country 5. Certificate of Status Desired ~ [] g;-gg‘ L‘fi‘f:;“°“a'
6. Name ar;d Address Vof (su‘rra:tr l}legistared A_gér;t ~ — 7. Name arid Address of New Registered Agent
Name )
. DORIGUVEZ
RODRIGUEZ, ELAINE 'QO'Q T /Q

2404 NW 78 ST, T L YN e T
MIAM! FL 33147 M/,me' /:[__ 23 /47

City FL Zip Code

) VDS

8. The above namegae I‘ty
the obligationgbf registg

SIGNATURE
Signalure, typed or printed nime oﬁ%ns{ered a&{;ﬂ and title if applicable. {NOTE: Ragistered Agent signature required whan rainstatingy DATE
FILE NOW!!! FEE IS $150.00 . o
: N 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
TITLE DP , B belete TLE slwner A Thange [ Addition
e RODRIGUEZ, ELAINE NAVE RODRIGUVEZ MPra T
sTREcT ADORESS | 7530 SW 108TH AVE. sweeTaness | /707 Sl 99 Ll
orv-st-zp | MIAMI FL 33173 CITY-ST-2P p 7237V e YA /&/ 23/465
TiTLE DS ﬂ’Deiele TILE Vice-PR. \ (&AThange [ Addition
e FERNANDEZ, GISELLE e Romero ELAIWE
STREET ADDRESS {7530 SW 108TH AVE. sweeranoeess | J¥ o ) Sed 9 O we,
_omv-stze_ |MIAMI FL 33173 7 orv-size N Y¥Y i pAme Bl S5
TLE O Delste " TILE 1 T COT T cnange . [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21p CITY-ST-2P
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] pelete TMLE [ change [ Addition
NAME i . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-5T-ZIP
TITLE O Delete TMLE [Ochange  [J Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | 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 receEnor trustee.eq powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11-if
changed, or on an attachrgént with gr-dR . with all cther like empowered. . '

SIGNATURE;: __ = DEQUIRED (/Qe’/dj 305-0F/-0 7,3

INTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Dé'yt:me Phone #

SIGNATURE AND TYPED OR

PaVS RS VN

Avr

CR2ED34 (10/02)

;



