2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000051575

GNERAL PARTS DEPCT CORP.

Principal Place of Business
4263 EAST 10TH LANE
HIALEAH FL 33013

us

Mailing Address

CJO UBIETA INC

8201 NORTH WEST €6TH ST. STE 4
MIAMI FL 33166

us

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 901 48 048 ***]158.75

2. Principal Place of Business

3. Mailing Address

RN AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

PONCE, LUIS JR
4060 NW 37AVENUE
MIAMI FL 33142

City & State City & State 4. FEI Number Applied For
65—0?72985 Not Applicable
Zi Ceuntr Zi Countr it
P Y P y 5. Certificate of Status Desired 7 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name ’

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the: obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typad or printed name of registered agent and title if applicable.

(MOTE: Registared Agent signature required whon rainstating)

DATE

®

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribxution.

$5.00 may Be
Added to Fees

ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

10. _ OFFICERS AND DIRECTORS 1,
THTLE PVST 3 Gelete TLE D change [T Addition
NAME PONCE, LUIS JR. NAME
STREET ADDRESS (4060 NW 37 AVE STREET ADDRESS
CITY-§1-21F MIAMI FL 33142 CITY-8T-2P
MLE D [ pelets TILE [ change [ Addition
NAVE PONGE, LUIS JR. NANE
STREET ADDRESS | 40060 NW 37 AVE STREET ADDRESS
arv-sT-2F | MIAME FL 33142 CITY-ST- 2P
TITLE O Detete TITLE [ Change [ Addition
~NAME: —— + -|- _— —_— —_——— B sl NAME s+ 2 o i St & £ T e — 45 .~ - i t—————"
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST- 2P
TILE ] Delete LE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T- 2P GITY-ST-2IP
THLE O beete TTLE (O change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE O peletz TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ST-IIP CITY-S7- 2P

12. { hereby certify that'the information supplied
indicated on this report or supplemes

IMceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

txecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Caytima Phone ¥

L%SF 43 AS-S97-4<t)

CHIVTOU

nv

CR2EQ34 (10/02)



