2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  r97000079309 ~ - FILED
4~ Entty Name _, May 04, 2000 8:00 am
HOSES AND PARTS INTERKATIONAL, INC. Secretary of State
7 ’ 05-04-2000 90221 026 ***150.00
Principal Place of Business - Mailing Address
2. Principal Place of Business 3. Mailing Address -
10090 NW 80TH CT 10090 NW 80TH CT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
APT # 1432 APT # 1432
Citg{& State City & Stale 4, FEI Number Applied For
TALEAH GARDENS, FL HIALEAH GARDENS, FL 65-0788675 Nol Applicable
3%% L Country vsa Zip33016 COU””{]SA 5. Certificate of Status Desred [ ?g';gt‘;‘f:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREA M. ROMEROQ
I ,.___ENEAE IWJQ'J‘_HL . - A _ _.Street Address (P.O..Box Number is Not Acceptabled . - - -
32230t I4FH—EN—#31.10 10090 NW 80TH CT #1432
Ciy HIALEAH GARDENS. FL | 7°c°%33016

8. The above named entily submjls this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE /A W‘/ ' . of/zg/w

Wﬁor whnlad name of registarad agent and tile If applicable (NOTE: Registeredd Agent signatuta required when renslating} DATE
P s gl o e 0. ctonCamainFarcng _ $5.00 v o
(See criteria on back} 0 . ? Trust Fund Contribution. Added 1o Fees

", ] OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME DP ] Detete TIMLE DST O change [ Addition | &
NANE UECTOR’ SANCHEY RAME ANDREA M. ROMERO %
SHELAOWSS | 10090 NW 80TH CT # 1432 e | 10090 T SOTH CT #1432 &

| MIALEAN GARDENS;—FE—33016 GARDENS, FL 33016 —
TITLE m Delete TITLE Ochange  [3 Addition } O

D& i

NAME . NAME
STREET ADDRESS IREZPARRA : STREET ADDRESS
CiTY-ST-2P r2 2u3 2_5_ ,..WT I#ﬁ E I,IOE; N#3TI0 CITY-ST-2P
TTLE Himmtsy o bh Joress O oeletz TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS |~ - - - - - - ——— ——§~ STREETADDRESS—|———— = ‘ == = —_
CITY-5T-21P CITY-§i-ZiP
TITLE O pelste TITLE [ Change  [J Addition
NAME NAME l
STREET ADDRESS STREET ADRESS
CATY-§T-21P . CITY-§T-2IP
THILE [0 palete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-ST-2P
TILE [ pelete TITLE : O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that I am an officer ar director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with all other like empowered.
/’
(ANDREA M. ROMERO- D) 5//2.4/40 (305829803
v

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

SIGNATURE: / /




