2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

'DOCUMENT #  P97000069056 ecretary of State
1. Entity Name 04-14-2003 90211 023 ***150.00
PARTS WORLD, INC.

Principal Place of Business Mailing Address
10422 SW 115TH PLACE P.0O. BOX 162832
MIAMI FL 33176 MIAMI FL 33116-2832
2. Principal Place of Business 3. Mailing Address l l"“"’ "I Ilm ||||| II“' IIH' ||“| Iml II”I II|” "m I“'I |m ’II’
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
o NOT APPLICABLE Mot Anplicablo
e Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANDEL, STANLEY CPA- -
20341 OLD CUTLER ROAD
SUITE A

MIAMI FL 33189 City FLL | 7 Code

Street Address (P.C. Box Number is Not Acceptable}

8. The ahove named entity submits this slatement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.: -

SIGNATURE — i :
= . ¢' Signahure, typed or printed qéma of registered agenl and title if appiicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE 15°$150.00 .
F ) 9. Election Campaign Financin,
s After May 1, 2003 Fee will be $550.00 Trust Fund Copmlr?bnuti:)n o O fdsd.e(c)j?ahg:i: °
Itake Check Payable to Florida Department of State '
0. © 7.7 ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFF!CERS AND DIRECTORS N 11
meg, - D O pelete TILE [ Change [ Addition
wame, - -| LANG, CAROLA R. NAME
streeT anoress | 10422. SW 115TH PLACE STREET ADDRESS
omv-st-zr | MIAMI FL 33176 GITY-ST-2P
TITLE [ pelete TITLE {TJ Changa  [J Adeition
NAME ‘ . NAME
STREET ADDRESS o . STREET ADDRESS
CITY-$T-21P g CITY-ST-ZIP
TITLE (O Delete CTIME ) [ Change [ Addition
NAME ) ’ ST T T NAME < T T o st B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I°
TITLE [ Delete TITLE [ Changa [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE ( Delete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP - - - CITY-ST-21P
TITLE S T I pelete TTLE . [J change [ Addition
NAME NAME
STREET ADDRESS “J STREETADDRESS
CITY-ST-21P . CITY-ST-ZIP

12. | hereby certify that the infor lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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
aof the corporation or the refeiver se empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: XN Rz REQUIRED L-&-03  3cS5ScS 23%2_

SIGNATURE AND '[VPED OR PRINTED NAME OF ICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



