2000 UNIFORM BUSINESS REPORT (UBR)

FILED

changed, or on an attachmet witlfan adldress, wittkall other Jike enjpowered.

SIGNATURE: 75

L ]
DOCUMENT # P96000102619 Feb 19, 2000 8:00 am
1. Entity Name S S
ecretary of State
R & C AUTO PARTS CORP 02-19-2000 90023 046 ***150.00
Principal Place of Business Mailing Address
400 E. 41 ST 400 E M ST
HIALEAH fL 33013 HIALEAH FL 33013-2341
Suite, Apt. #,'etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
> 650714342 _ . . fnotAppioabie | -
i cm— e e B ek I in- T % 1 - .
Zip Country <p Country 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, RAUL Street Address (P.O. Box Number is Nol Acceplable)
2916 W. 68TH PL.
HIALEAH FL 33018
City FL Zip Code
8. \Thé’abbve’na‘med antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B TR R
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
. P S P T . m
9, Th!s,:c.orpor::ati?q is eligibté tq satisfy'its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing reqiiirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 bt | |
g re _ 1 Trust Fund Contribution, Added fo Fees
{See criteria on back) Coe N & |  Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1M 11
TITLE ppP [ pelete TILE [ Chenge [ Addition | =
NAME FERNANDEZ, RAUL HAME Z
STREET ADDRESS 2916 w 68TH PL STREET ADDRESS -
CITY-ST-2IP HIALEAH Ft. 33018 CITY-ST-7IP
LE DV O pelete TITLE T change [ Addition | «-
HAE | HERNANDEZ, GUADALUPE At _
~STREETACDRESS' | "DQ18 W, BBTH PL- = "=~ == =7 77 o USTREETADDRESS |77 - STRTT mebe triem an e T Taasm o TR T )
Ciry-ST-2IP HIALEAH FL 33013 CITY-S8T-21P
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE O ctange [ Addition
NAME . NAME
STREET ADDRESS = STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TLE 7 belete TILE [JChange [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 37 Delete TITLE {1 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP PaN CITY-ST-21P
13. 1 hareby certify that the informitionsupplied with thigfhling does niX qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trge and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recdiver o] trustee empowdred to execute His report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

SIGNATUR] l‘qbnﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate _ Dayhmﬁ Phaone #

x_(=9-00 (3 os\@%o%[

Y F,



