2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000051575

1. Entity Name

GENERAL PARTS DEPOT CORP.

Principal Piace of Business

8001 NW 36 STREET
STE 106

MIAMI FL 331666627
us

Mailing Address

8001 NW 36 STREET
STE 106

MIAMI FL 23166-6627
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

FILED

Jan 23, 2001 8:00 am

Secretary of State

01-23-2001 90107 006 ***150.00

UvVvl LY v

WM ERAN BN

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEI Number 65-0772985 Applied For
Not Applicable
zp Country Zip Country 5, Certificate of Status Desired O ﬁg}'g&] Sg;j;tional
_ _ 6. Name and Address of Current Registered Agent 7.-Nama-and-Address of New-Registered-Agent
Name
PONCE, LUIS JR. ‘
Street Address (P.O. Box Number is Not Acceptable)
8001 NW 36TH STREET
STE 108
MIAMI FL 33166-6627 _ :
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
9. This corporation is efigible to satisty its (ntangible FILE NOW!!t FEE IS $150.00 10. Election Campsign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PVST ] Dalats TITLE O change [ Addition
HAE PONCE, LUIS JR. Nave
STREET ADDRESS | 8001 NW 38 STRET # 106 STREET ADDRESS
CITY-§7-21P MM FL 33156'6627 CITY-ST-2P
TILE D ] Delete TITLE O Change  [J Addition
N PONCE, LUIS JR. NAME
STREET ADDRESS | 8045 N.W. 36 STREET STREET ADDRESS
CITY-8T-2IP M[AMI Fl. 33166‘6627 Cry-st-zp
TITLE . ' [ Delete TILE ) - [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delets TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | herepy cerlify that the informatior's
indicated on this report or supplerper
of the corporaticn or the receiver qqt
changed, or on an attachment wittjal

SIGNATURE: :

addrgss

-

pplied with this filing does not quality for the exemption stated in Section 119.07(3)(),
tal report is true and accurate and that my signature shall have the same legal effect & f
Lsiee empowered (o execute this report as required Hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Avis )%)Jdé

ith all other like empaowered.

ﬁ:k&rida Statutes. | further certify that the information
s made under oath; that | am an officer or director

cf 77- OO,

SIGNATURE Al

PED OR PRINTED Nluf OF SIGNING OFFICER OR DIRECTOR
i
4

Daytire Phone #

Sofor (s
B ' 7

/
/

\

CR2E034 (10/00)



