2002 UNIFORM BUSINESS REPORT (UBR) 01%%(];:2])8-00 am

DOCUMENT #
17 Bty N P97000051575 Secretary of State
GENERAL PARTS DEPOT CORP. 02-01-2002 90017 017 ***158.75
Principal Place of Business . Mailing Address
000+MW-36-STREET ~8001"NW 35 STREET
=“8TE 106" SHE-106—
MAMH-33166-6647— ~MIAM-EL-33166-662F f
- - LR
2. Principal Place of Business 3.‘/Mailing Address 3
U0t pw 37 Ave N0 Alv B Aue
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N — City & State - 4, FEI Number Applied For
Fd4i ﬁm ) {-—L /"1 ‘F}m ) [—(. 650772985 Not Applicable
é% / qz C[jl.%lry - é'a (’Lz Cﬁng 5. Certificate of Status Desirad ﬁ Eg;;esq l.ﬁ:.igciﬁonal
6. Name and Address of Current Registered Agent B 7. 'Name and Address of New Reglstered Agent — -
N
PONCE, LUIS JR e pmuce_ > cuy's Jr.
* . Street Ad .0. Box Nurrlber is Mot A
00T W IBTH STREET- YL Ok B Ave,

STE106-~
ﬂn N FL | "y

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

’JW @nﬁe, leis, T~ ///7/?*

8. The above named entj

SIGNATURE
Signalure.‘lypa'd'ortprinlsd name of ragistered agent and title if applicable. (NOTE: Registered Agent si@ra required whgm rginstaling) . - DaTES
. . . Y " . . . '

9. This carporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigr Financing $5.00 vay Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T iUt (| ¥

= ' rust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TLE PVST [ Celete I TNLE R’Change [J Addition
NAME PONCE, LUIS JR. NAME %)
STREET ADDRESSTBO0 T NW 36 STRET#-106 STREET ADDRESS @ il B /406/
omy-sT-2P  HitAMEFC33186-6827~ CITY-51-2IF Ay s , FC 25 1YZ
e D CJ Delets e WChange (] Addition
NAME PONCE, LUIS JR. NAME
STREET ADDRESS | SO45M-W—36-STREET > STREET ADDRESS "-fﬂ @O Ao 27 ﬂbé

A .

CTY-ST-ZP  _LAMAMIFC 331888557 cITY-81-2P MDA, ; . 3% JUYZ
TITLE ’ T 3 celete -~ e - - - - - sz -m =« .. [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ petete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS

_8T-7IP -5T-
CITY-51-2 An CITY-ST-2iP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
ental 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
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddrgss, with all other like empowered.

Mg saUiRifiee, Lais o ,/%z 305 (3500

AND T%D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

13. | hareby certify that the informa
indicated on this report or sup|
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

=LA

FEL

CR2E034 (3/01)



