2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094619

1. Entity Name

LAUNDRY PARTS CENTER INC

Principal Place of Business

13199 NW 107TH AVE.
HIALEAH FL 33018

Mailing Address

13199 NW 107TH AVE.
HIALEAH FL 33016

2. Principal Place of Business

G505 Wl [ 28T Tonce

Suite, Apl. #, elc.

Suite, Apt. #, efc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90011 050 ***155.00

027939

ANV

DO NOT WRITE IN THIS SPACE

L

City & State ity, & State 4. FEINumber  ae g Applied For
dw &m{ws y 9' 330/ 14199 Not Applicable
ap Country Zip 35 o/f Country ) 5. Certificate of Status Desired O ?eae'gesql'ﬁ?:;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — - -

CANNONE, JoHN ~ 7
13199 NW 107TH AVE.

- pary

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

HIALEAH FL 33018
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registerg; & of Florida.
~ Yrec : o)) 00/
SIGNATURE Vb;}!) @:‘}Uwp é. 1 /Da,[f
Signature, typed or printad nama of registered agent and titla if applicabla. (NOTE: RW Ageh s&ature T DATE
Z
9. This corporation is eligible to satisfy its Intangible FILE NOVﬁﬁ FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed o Faet;s e
(See critetia on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P O elete TILE [Jchange [ Adciion | &
NAME CANNONE, JOHN NAME =]
STREET ADDRESS | 13199 NW 107TH AVE STREET ADDRESS 3
CITY-ST-21P HIALEAH GARDENS FL 33018 CITY-8T-7IP %
TIME O gelete TME O Change (] Adgltion | &L
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE 7 Detete TITLE 1 change [ Addition

NAME - R - i NAME. - ) e N
STREET ADDRESS STREET ADDRESS T

CITY-ST-2IP CITY-5T-2P

THLE O pelete TILE O Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-7IP CITY-ST-2IP

TITLE [ Delete TILE [CJChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)i), Florida Statutes. 1 furtnar ceriify 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 if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j/0)2e0/

(505) #F 44522

Date

Daytime Phons #




