indicated

12. | hereby certify that the information

of the corporation or the recei
changed, or on an attachment

SIGNATURE:

upplied with this filing does not qualify for the exemption stated i

n Section 119.07(3Xi), Florida Statutes. | further certify that the information

on this report or supplemdntal report is true and accurate and that my signature shall have the sarne legai effect as if made under oath; that { am an officer or director

r or hrustee empowered to execule this report as require:
addrass; with all other like empowered.

AT ERTRE SR ERISTE bl T

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

2/o2

Date

@s4) 23g331

Daytime Phone #

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) ng 13,2003 8:00 am :
< ecretary of ‘
DOCUMENT #  P97000089942 ry of State
1. Entity Name 02-13-2003 90250 023 ***150.00
ARI'S PARTS SPECIALIST, INC.
Principal Place of Business Mailing Address
8530 NW 61ST STREET 220 LAKEVIEW DRIVE
MIAMI FL 33166 APT # 108
us WESTON FL 33326
us
2. Principal Place of Business 3. Mailing Address . )
220 LAKEVIEW DRIVE 220 [ALEVIEW DVE
Suite, Apt. #, ete- Cmo i“;'“e' Aptieie o, e . (] -CHECK-HERE:IF. MAKING,.CHANGES e e - —
AeT. =% 10% AP T 4168 ’ : ~ ‘
City & State City & State — 4. FE! Number Applied For
wesTon, T WESTON , +¢ 65-0793786 Not Appiicable
Zip Country Zip ; Country - ‘ $8.75 Additional
3?’3 2 05 33 5% Us &, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RAPPOHT’ STEPHEN R Street Addrass (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 711
CORAL GABLES FL 33134 City FL | 7P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
r Signature, typed or printed name of registered agent and litle it applicable. {NQTE: Registered Agent signaiure required when reinstating) DATE
s ,..F!_LE«EOW}!..! ';EE l? %1.50'00. ERRAEREITE - " ~ . =— 7 === g Elgation Campaign Findncing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 .- Trust Fund Centribution. O Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TIHLE p [ Deletz Tme Ol Changs [l Adation | €
NAME ARISTEIGUIETA, LUIS A v 7
streer aooress | 220 LAKEVIEW DR # 108 STREET ADDRESS 3
orv-st-zp | WESTON FL 33326 CIFY-ST-ZIP g
TITLE O Delete TITLE [ Change [ Addition §
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TITLE [ Delete TILE T change {1 Addition
NAME NAME
| STREET ApDRESS ~STREETADDRESS |
CITY-ST-ZIP CITY-5T-21P
TITLE O pelete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZiP
TITLE [1 Delste TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 24P CITY-5T- 2P



