2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097096 Apr 22. 2000 8:00
1. Entity Name r 9 . am
FOREIGN AND DOMESTIC PARTS, INC. ecretary of State
04-22-2000 90041 008 ***150.00
Principal Place of Business Mailing Address
11110 W, OAKLAND PARK BLVD.. SUITE 288 11110 W. QAKLAND PARK BLVD.. SUITE 288
SUNRISE FL 33351 SUNRISE FL 33351-6808
E T R RGN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 4 101 Applied For
65-081 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 $8'75 Additional
' Fee Required
— _ - . _-_B.-Name and Address of Current Registered Agent - -~ 7._Name and Address of New_Registered Agent [
Name
BARRDW‘ KIRK A Street Address {P.O. Box Number is Not Acceptable)
3500 N. STATE ROAD 7, SUITE 201
LAUDERDALE LAKES FL 33319
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and utls if applicable. (NQTE: Registered Agent signature requirad whan reinstating) DATE
B 5 | oy Ay 3000 Foo il gsoo | 10 EoctonCampdonFrarcng 5,00 iy e
N m’ ' ‘ Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS J 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ Delete TME ] Change [ Addition
NAME RAMKISSOON, RAJDATH NAME
staeet apoRess | 14170 NLW. 38 STREET STREET ADDRESS
CITY-ST-2P SUNRISE FL 33351 CITY-ST-2IP
TITLE O pefete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2IP . s o e o QCTOSTRR e )
TILE O Delete TTLE (D change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21p ) CITY-ST-2IP
THILE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP - ciry-st-zP
TITLE [ peiete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this iiliné.] does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corpoeration or the Le By or trug gmppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attack 4 ‘with all other like empowered.

SIGNATURE: KaSrond Lanpsseon (lrpr) by - 14 O apy.21b.704y

SIKNWANDTI‘PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Dl 5 Yaccty

- N L

CR2E034 (9/99)



