2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR’T""UBB)

FILED
Jun 11, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

INTERNATIONAL AUTO PARTS TRADING, INCORPORATED

P97000026005 (/| &

06-11-2003 90063 037 ***150.00

Mailing Address

AHAMRELIIES |

Principal Place of Business

~hHAM-E-33HE—

IV AV

2 Principal Place of Business 3. Mailing Address
16010 Kil vrru0ck D | /6010 kilires,ock DE,
Suils, Apt. ¥, etc. Suite. Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE| Numbar Applisd For
Miadl Chxes FL | Hipl dares, EL 650784073 e o
Zip Country Zip Country . . $8.75 Addlional
5. Coartificate of Status Desired
330/ Y 2301 V U SAH 0 Feo Required
6. Name and Addregs-of Current Registered Agent 7. Name and Address of Now Reglstered Agent
—— e ’_— P R SR LR e == == = - — - —_—— AT et — e —
‘ ,E t{ e e o Str ddress (P.O. Box Number Is Nat Acceptable)
o0 SN BT AN e — f‘ﬁﬁubmﬂc?srsm e S -
MiAM-FL-33486-1621- .
e 16010 KilHnrroCk DE
Ciy ! Zip Code
Muarl L otes FL | “530¢
8. The above namad antity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the Stata of Florida, | am familiar with, and accept
the obligations of WW
SlanaTuRe "923 Y /30/0_;
Signature, typed or prmed adme of registenad agent and b If applicalie. INOTE: Registonec AQant signature required whan rINSating) T oate’
FILE N ! FEE IS ) . .
" Afer Moy 1, 2000 Foo ;m&?ﬁﬁ: : : - Blection Campaign Financing $5.00 may 5o
. * Trust Fund Contribution. Added to Fees
Maks Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e DPST N O petete e DSPT [Jchangs {1 Addition g
RAME TORAES-RARAEL-S NAME A+ &l Ty ES‘ b
STREET ADORESS | 2667-JARDIN-WAY-WESTON- st | Fn'in Ky 4 _ g
ar-st-2r | WESTON-R-33307-1624 = G-ST-2F G L aali ZMES 330/4 i
InLE . + [ Delete TME [0 Change [ Addition g
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-21p CiTy-ST-2P
LE O pelets mE (<[] Change [ Addition
i S Feme et — L S— :
TSWREETADDRESS [ - - STREET ADDRESS I -
CIY-ST-2IP CITY-$7-21P
me [ Datate O3 Change  [] Addition
NAME
STREET ADDRESS STREET ADORESS
CITy-§1-2p CITY-ST-2IP
eyt O3 Delets [Jcrange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TiP CITY -§T- 2P
TmE O Delete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY - 5T-28 CITY-S7- 2P
12. | hereby certify that the information supplied with this Ji 3 does not qualify for ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mdlcated on this reporfior supplemenial report is trugf and accurate and that my signature shalk have the same legal effect as f made under oath; that | &m an officer or director
of the corporation or raceiver gr tfystea smpowefad to execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgghment witk anladdress, wittf all other like empowared.
SIGNATURE: 2N K ARECL i 773 S.-eyes viods
7 B OF SXINING OFFICEA OR DIRECTOBW ES..MT LA™ § Daytrrs Phons &




