g

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P97000093938 Secretary of State

1. Entity Name 01-23-2003 90200 018 ***150.00
FLORIDA AUTOMOTIVE SUPPLY, INC.

Principal Ptace of Businass Mailing Address -

8624 NW 151 TERRACE 8824 NW 151 TERRACE

MIAMI FL 33018 MIAM! FL 33018

2. Principal Place of Business 3. Mailing Address “ll""l ”I m" IIINHN I|m "m IIHI ml”m'mll “II“I” l"‘
Suite, Apt. #. etc. Sute, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

v 65—0800247 Not Applicable

Zip Country Zip Country $3_75 Additional

] . Desi
5. Certificate of Status Desired O Fee Required

T " 6. Name and Address of Current Reglstered'Agent’ ~™ """~ © =T "- -7 Name and Address of New Registered Agent =~ ~- - ¥t T
Name
HERNANDEZ, JESUS Street Address (P.O. Box Number is Not Acceptablg)
8824 NW 151 TERRACE

MIAMI FL 33018
N . City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
+  the obiigations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signalure‘ typed or printed nama of registared agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!i! FEE 1S $150.00 . N .
N 9. Election C E
Ater ity 12000 Fon il b $55000 — g $50R e
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE (] Change [ Addition
NAME HERNANDEZ, JESUS NAME
STREET ADDRESS | 8824 NW 151 TERRACE STREET ADDRESS
CITY-ST-21° MIAM! FL 33018 CITY-ST-ZIP
TMLE vID [ petete TIME C] Change [ Addition
NAME HERNANDEZ, ANDRES NAME
STREET ADDRESS | 8850 NW 151 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33018 CITY-ST-2IP
TITLE - i O Delete TINE . T " DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE 1 petete TILE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O oelete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-§1-2IP
TITLE . . [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-7IP

12. | hereby certify that the Information supplied withthis 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 supplemental report jf true-epd ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the secaiver or irustee erppo cred 1o execule report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attaChpnent with an adgdsg

SIGNATURE: 2r) QN B ER G er P E2— I~/ 703 25&'—@1’—0007

AND TYPED OR PRINTED}AME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




