2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000100992 Apr 17,2000 8:00 am

1. Entity Name

CHINA AUTO PARTS, INC. = ecretary of State
04-17-2000 90091 006 ***150.00

Principal Piace of Business Maiiing Address
1835 SHADYHILL TERRACE 16835 SHADYHILL TERRACE
WINTER PARK FL 32792 WINTER PARK FL 327145819

S5 valle B Syeies alley | IMAHIMBRERIRIIND

" Buite, Apt. 4, etc. Suite, Apt. #, erc. DO NOT WRITE IN THIS SPACE

Aﬂtv & State rgi_gj)rlm FL AFF& Stam/ 9 f\‘f\lz 5 ) _'FL 4, FEl Nurnher 59_34 18 145 :z?iic:)'!i::;me

'%}.7 ,‘-’- ‘ 5{% l\n 0 IQ—’ %z’7 ’ L} Co% "nl.l. | 5. Ceriificate of Status Desired. ] fsae g?qmuonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XU, WE) ot W X
! Streel Address (P.C. Box Numedts Not Acceptabla}
1835 SHADYHILL TERRACE

WINTER PARK FL 32762 b12 Serirg  Vallew Ranﬂ,
“U Hamgiils” Sprogs” _ FL [ 5574

its registered office or registered agent, or both in lhe State of Florida.

residet . 4//9/1#»

Signature, lyped or printed name of registered agent and title if applicdble (NOTE: Registerac® Agenl signature required when reinstating)

8. The above named entity submits this statement for the purpose of

SIGNATURE

9. This carparation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 3 . - )
- - , Fi
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 o E:Sglggn%ag;z?;u“gﬁ nens 1 fg;%qoh‘;g:e
(See criteria on back) jg Make Check Payable to Department of State

ii. QFFICERS AND DIRECTORS 12, n ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i, D J pelste TITLE Xu’ We/\ ﬁé{' MChange [7 Addition

. XU, Wet NAME
s wzoness | 1835 SHADYHILL TERRACE s | D\2 SPOS Y

52 | WINTER PARK FL 32792 sz | A Homedlo 9p rirgs. FL WY
B D ] pelete TITLE ange  [] Addition
. TAN, JANGUO | e “Tan, x
_oomoss | 1835 SHADYHILL TERRACE STREET ADDRESS IJ-— S P f \ V

s-20 | WINTER PARK FL 32792 i il i Sprv R Pl 32 )

- O Delete TITLE - [ Change [ Addition
NEME
IR vact STREET ADDRESS

o GITY-§1-21p

3 Delete TIMLE D change [T Addition
NAME
s STREET ADDRESS
sT-ap CITY-ST-2P

7 Delete TILE [T change  [J Adaition
) NAME

annnran STREET ADGRESS
S1-ZiP CITY-ST- 2P

O Delere TIME CJcharge [ Addition
NAME

rnnoran STREET ADDRESS

ST-2IP CITY»ST-EIP

I hereby certify that the information suppiied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shal have the same lega! effect as if made under oath; that t am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as re hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all other like empowered.
4/”/70 Go7-1/6- F47¢

03 rang As

= ATURE: PR

D NAME OF SIGNING OFFICER OR DIRECTCGR Date Daytrne Phona #

SIGNATURE AND TYPED,

CR2E034 (9/99)



